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GENTLEMEN,—In the daily routine of practice, whether 
in a hospital or elsewhere, there is only time for a careful 
examination of each patient and the selection of the treat- 
ment that is most likely to be efficacious ; but on occasions 
of greater leisure—at such a meeting, for example, as the 
oresent—it may be useful to turn from individual cases to 
the subject of diagnosis as a whole and to inquire how it is 
that the mistakes which we all have to regret are so common 
as they are, and to endeavour to ascertain by what general 
considerations and rules of procedure they may as far as 
possible be avoided. When I received your invitation to 
read a paper this evening I thought it might be appropriate 
if I brought under your notice some studies in diagnosis 
illustrated by difficult cases. It need scarcely be said that 
diagnosis at the present day is more important than it ever 
was before, because upon the diagnosis formed will depend 
the treatment that is adopted, and treatment may involve 
very important operative procedures in the use of which it 
is highly desigable that no error should be committed. 

1. In some cases an accurate diagnosis is impossible, because 
the disease from which the patient is suffering is unknown; it 
has never been named, described, or even recognised.—Doubtless 
there are still many such, just as a few years ago syphilitic 
affections of the joints, osteitis deformans, actinomycosis, 


- and infantile scurvy were unknown. This source of failure 
- dn diagnosis steadily diminishes as a result of crucial clinical 


observation, laboratory research, and post-mortem examina- 
tions, but much remains to be done. 

2. Diagnosis may be practically impossible because the con- 
dition present is one which previous experience would not lead 
us to anticipate.—This is illustrated by a remarkable case 
published by Mr. R. W. Parker.’ Case 1 is that of a child 
twelve months old who, while being carried in the mother’s 
arms, was attacked by sudden dyspnoea, as if there were a 
foreign body in the air passages. The mother, however, 
was sure that the child had not swallowed anything. 
Tracheotomy. was performed, but gave no relief, and the 
child died in two hours. On post-mortem examination the 
symptoms were readily explained. An abscess had formed 
round some brorchial glands and had burst into the trachea 
just above its bifurcation, and through the resulting opening 
a caseous gland had slipped so as to project into, and almost 
occlude, the lumen of the trachea. 

3. Symptoms which would be characteristic, and which are 
generally present, may be absent. Thus (Case 2) there is a 
cenal calculus in the Museum of St. Bartholomew’s Hospital of 
very large size. It was removed post mortem from a patient 
who had been in the hospital several weeks, but in whom no 
‘symptoms whatever suggesting renal calculus had been 
observed. In Case 3 a man aged sixty-seven years was 
recently admitted inte St. Bartholomew’s Hospital with 
‘* spontaneous fracture” of the right femur, which occurred 
as he was walking in a room. It seemed highly probable 
that the bone had been weakened by a new growth, but no 
enlargement could be detected at the seat of the fracture and 
mo primary carcinoma could be anywhere found. He was 
‘in very feeble health and could take no solid food, but he 
swallowed fluid foods easily. He died from exhaustion in ten 
‘days. On post-mertem examination it was found that he had 
far advanced epithelioma of the cesophagus, yet, though he 
‘had been carefully watched, he had presented no symptoms 
whatever of this condition. He swallowed such food as he 
‘was able to take quite readily ; there was no regurgitation 
and no pain. It may be interesting to mention that not very 
varely, even in advanced epithelioma of the cesophagus, no 
difficulty in swallowing is present. 





1 Transactiens of the C:iaical Society, vol. xxiv., p. 6, 
No. 3829 





.. 4. The same symptoms may be produced by widely different 
conditions, so that the data for a differential diagnosis may 
be absent.—This is illustrated in cases in which the question 
is whether the patient is suffering from stone in the kidney 
or tuberculous disease of that organ. (Case 4): Ina young 
man aged twenty-three years the following symptoms were 
observed. Severe pain in the left lumbar region, extending 
down to the testis and the upper part of the thigh, and 
always aggravated by exercise, tenderness on pressure, blood 
and pus in the urine, and frequent micturition. In this case 
I believed that the patient probakly had renal calculus, and 
one of the most sagacious physicians who have practised in 
London in recent years, and a surgeon of the highest 
authority in such cases, agreed with this view. But on 
exploring the kidney I found that the case was not one of 
renal calculus, but of tuberculous disease. Probably there is 
no other organ in the body the diseases of which present, by 
reason of the similarity of their symptoms, such difficulty of 
diagnosis as the kidney. Some years ago I met with the 
following remarkable case. (Case 5): A woman aged twenty- 
four years had the symptoms of renal calculus in the 
left kidney. When the kidney was exposed it was found to 
contain four or five small stones and to be extremely 
atrophied. It was therefore removed. A few months later 
the patient complained of severe pain in the right 
kidney and a small stone was passed with the urine. 
Soon after this her symptoms became much more 
severe. She had intense pain in the region of the right 
kidney, violent sickness, and faintness, and complete suppres- 
sion, lasting for twelve, twenty, or even on some occasions 
for forty hours. On one occasion not a drop of urine came 
down into the bladder for fifty hours. This was clearly ascer- 
tained by the use of a catheter. After these periods of 
suppression she passed large quantities of urine mixed with 
blood. These attacks were often brought on by exercise. 
While she was lying in bed she was generally free from 
them. These symptoms were believed to indicate the 
presence of a calculus in the kidney, which became 
from time to time impacted in the orifice of the ureter. 
On two separate occasions the kidney was explored, 
but no stone was found. As the symptoms continued, 
and as two of the attacks had threatened to be fatal, 
it was determined once more to explore the kidney as 
thoroughly as possible. It was therefore exposed and 
opened and a long probe was passed down the ureter, 
but no stone could anywhere be detected. She died three 
days afterwards and on post-mortem examination it was 
found that she had fecal extravasation, produced by rupture 
of adhesions around a former appendicitis. On examining 
the kidney it was found to be hypertrophied, but it struc- 
turally was perfectly healthy. The ureter was normal and 
no stone was present. It seemed clear, therefore, that the 
case was one of intense vaso-motor disturbance of the circula- 
tion, strongly resembling Raynaud’s disease. The case was 
published in the Clinical Society’s Transactions, vol. xxv., 
p. 195. In this instance the symptoms were completely mis- 
leading, and on looking back it seems difficult to see how 
the mistake could have been avoided. 

In their early stage I believe it is not rarely impossible to 
distinguish between tuberculosis, osteo-arthritis, and syphilitic 
disease of the knee-joint ; and in some cases even urethral 
arthritis affecting this joint may very strongly resemble 
tuberculous disease. (Case 6): A man aged twenty-six years 
was admitted into St. Bartholomew’s Hospital with an 
affection of the knee of three months’ duration. He was 
pale and thin. The joint presented swelling clearly mapping 
out the synovial membrane, which felt thickened and pulpy. 
Little or no fluid was present. The limb was flexed, the 
joint was painful and warmer than the other knee, and the 
muscles of the thigh were wasted. These appearances 
exactly corresponded with the view that the disease was 
tuberculous. It was found, however, that the patient had 
urethral discharge. The case was therefore treated as one of 
urethral arthritis, and in the course of two months almost 
recovery had taken place. Great difficulty is sometimes met 
with in forming a diagnosis between tuberculous caries of 
the spine and new growth, whether primary sarcoma or 
carcinoma secondary to primary disease elsewhere. The 
symptoms of caries and of new growth may be at first 
quite identical. (Case 7): Two years ago I saw a patient, 
aged forty-two years, with well-marked angular curvature in 
the mid-dorsal region. For five montbs she had been com- 
plaining of weakness of her back, gradually increasing 
difficulty of movement, and severe girdle pains. But the 
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symptoms which she presented differed in no particular from 
those of tuberculous caries till a few days before I saw her, 
when her left leg was noticed to be paralysed. On examina- 
tion it was ascertained that she had carcinoma of the breast, 
and on being questioned said she had known of a swelling in 
the breast for eleven months. There was now extensive 
disease of the glands of the axilla. She died three months 
later with secondary deposits in the lungs and other internal 
organs. I would venture to remark that in any instance of 
disease of the spinal column, especially in patients of middle 
age, the presence of severe pain which is not relieved when 
the spine is kept at rest should raise the suspicion that the 
case is one of new growth. 

5. It is important to observe that though the salient or 
obvious symptoms may be common to quite different con- 
ditions, yet if we go a stage further and look more closely we 
often find in other symptons or features of the case, which had 
at first sight appeared trivial, evidence that will guide us to 
@ correct conclusion. For instance (Case 8) a child aged 
ten years is lame, walks on his toe, complains of pain in his 
knee, has limited movement of the thigh upon the trunk, 
pain after exercise, and wasting of the muscles of the thigh. 
Moreover, it is observed that his pain is relieved by rest. 
Now these are all symptoms that are present in a case of hip 
disease, but they are also the symptoms of disease of the 
lumbar spine attended with iliac abscess. We have to 
ascertain, therefore, from which of these two conditions the 
patient is suffering. On proceeding furtber we may find 
some alteration of outline or some stiffness of the lumbar 
spine, together with a swelling in the iliac fossa, and we 
may further ascertain that the enarthrodial movement of the 
hip-joint within a limited range is quite free. He has, 
therefore, not hip disease, but disease of the lumbar spine. 

Again (Case 9), a child aged five years was suddenly 
attacked with pain in the left lower limb, extending down 
the thigh to the knee. The limb was flexed, abducted, and 
rotated outwards ; the child screamed when the limb was 
moved and his temperature was raised. The case, in the 
presence of these symptoms, was regarded as acute hip 
disease, but this conclusion was quite erroneous, for on close 
examination it was found that the hip-joint was quite freely 
moveable, and this symptom showed that the joint itself 
was unaffected. The case was now regarded as one of acute 
anterior poliomyelitis, attended with pain and fever. The 
ultimate course of the case completely confirmed this view. 
Take another example. A man aged forty years (Case 10) 
finds that his shoulder gradually becomes painful, especially 
at night, and he is unable to lie on that side. The joint 
becomes so stiff that he cannot dress himself or put his 
hand into his trousers pocket. Any movement or jar is ex- 
tremely painful. The muscles around the joint become 
markedly wasted. <A diagnosis is formed that he is suffering 
from rheumatic disease of the shoulder-joint. On critical 
examination, however, it is noticed that within a limited 
range the enarthroidal movement of the joint is perfectly 
free and smooth. This test proves that the shoulder-joint 
itself is free. The patient, in fact, is suffering from adhesions 
outside the joint, which produce all the gross symptoms of 
disease of the articulation itself, and it is only when we go 
a stage further, and observe that enarthroidal movement 
within a limited range is free, that a correct conclusion is 
arrived at. This example is worthy of attention in reference 
to the cases which bone-setters may cure. For the manipu- 
lative treatment of these adhesions outside the capsule is 
very much the same as that which bone-setters often adopt. 

6. Some very grave disease may be present, the symptoms of 
which are very slightly marked and are completely obscured 
by those due to some other condition. Yor instance (Case 11), 
a girl aged fourteen years, whom I was seeing for hip 
disease, was constipated and her mother gave her an 
aperient. This was followed by severe abdominal pain. The 
bowels did not act, but there was persistent vomiting, 
followed by great exhaustion, almost amounting to collapse. 
The eyes were sunken and the countenance indicated 
great distress. These symptoms strongly suggested acute 
obstruction such as might be produced by strangulation of a 
loop of the small intestine by a band. But as the abdomen 
was quite free from distension and nowhere tympanitic, 
and as no localised swelling could be felt it was determined 
to postpone laparotomy, for which every preparation had 
been made. A few hours sufficed to show how fortunate 
it was that this course was adopted. The child proved to be 
suffering from acute tuberculous meningitis. It was to this 
that the urgent sickness was due. The pain was mere 





griping from theaperient. The collapse was produced by the 
constant vomiting. This case was extremely misleading, for 
at first there were no cerebral symptoms whatever to be 
observed. The child had no headache and no photo- 
phobia, convulsions, strabismus, slow pulse, or irregularity of 
the pupils. 

7. The circumstances under which the symptoms are de. 
veloped may render them extremely deceptive.—Thus (Case 12) 
a girl aged five years had been suffering for many months 
with discharge from the right ear. This discharge had ceased 
three weeks before her admission into the hospital. When 
she was first seen she was suffering from severe pain in the 
head, alternating with periods of partial unconsciousness, 
There soon followed convulsions, starting in the hand, but 
spreading so as to become general. There was retraction of 
the head and also great restlessness. The previous history 
of the case suggested that an abscess in the cerebellum or 
the temporo-sphenoidal lobe in connexion with ear disease had 
led to meningitis. The question of trephining was discussed, 
but as the convulsions had become general and there was 
such marked retraction of the head the operation was post~ 
poned. The child died a few hours afterwards, and on post- 
mortem examination it was found that the ear mischief was 
quite quiet and that the symptoms depended upon inter- 
current acute tuberculous meningitis. 

8. Every surgeon is familiar with cases of nervous mimicry, 
or neuromimesis. A notable case was in St. Bartholomew’s 
Hospital three years ago (Case 13). A girl aged seventeer 
years was admitted with, as it was thought, hip disease. 
She had been treated by weight-extension for several 
months. The limb was so much adducted that there were 
three inches of apparent shortening. As the deformity of 
the limb was so marked she was placed under an anesthetic in 
order that a thorough examination might be made, and the- 
limb placed without the use of force in as favourable 
position as possible for further weight-extension. When she- 
was asleep, however, it was found that the limb passed 
into a perfectly normal position and was freely moveabk. 
This patient perfectly recovered under massage and electrical 
treatment, combined with the moral control exercised by the 
sister of the ward. 

But neurotic patients may entrap the incautious prac- 
titioner into some serious error. In a spinal case, for in-- 
stance, the surgeon finding that the patient is obviously 
neurotic, and forgetting the fact that the presence of neurcitic: 
symptoms cannot be taken as any proof that tuberculous 
disease is absent, may come to the conclusion that no 
caries is present. (Case 14): I lately saw a woman aged 
twenty years who was said to have merely a neurotic spine 
and dyspepsia. She was undoubtedly highly neurotic. It 
was, however, found that there was distinct, though slight, 
angular curvature at the level of the sixth dorsal vertebra >. 
that the spine was somewhat stiff; that coughing produced 
sharp pain ; that she could not stoop easily ; that the pain 
in the pit of the stomach of which she complained was- 
increased by exersise and relieved as soon as she lay down. 
It was clear, therefore, that the case was not one of mere 
neurotic spine, but that the patient was suffering from early 
spinal caries. 

9. Sometimes it may happen that there is some element im 
the case which is not taken into account. (Case 15): Thus 
a patient returned from Burmah convalescent from typhoid 
fever, but with periostitis of the ribs which had gone on to 
suppuration. The abscess was opened, scraped, and drained. 
The patient seemed to be doing perfectly well up to the third 
day, when the temperature suddenly went up to 1(4°¥. and he 
had a severe rigor, such as might suggest septic absorption >. 
but as he had been in Burmah he was asked whether he had 
ever had malarial fever. Answering in the affirmative he 
was put upon large doses of quinine. His temperature soon 
came down and no further unfavourable symptoms occurred. 

10. One of the greatest and most embarrassing mistakes: 
that can be made in respect to diagnosis is the omission to 
procure a skiagraph in cases of doubtful injuries of the 
skeleton, and other instances of which we are all aware, but 
which we do not always bear in mind in actual practice. I 
must not enter upon this question now, but when diagnosis 
is being discussed I feel that it ought, at all events, to be 
pointedly mentioned. 

It would be easy to follow the subject of this paper 
further, but neither time nor your patience will permit me to 
do so. I will only add a hope that the cases related may 
serve to remind us all that the task of arriving at a correct 
diagnosis is often surrounded by grave difficulties: that the 
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various sources of these difficulties must be kept in view: 
and that they can be overcome only by our being constantly 
on the qui vive; by taking a wide survey of all the possi- 
bilities of the case; by taking a full account of every 
symptom that is present—remembering that it is often the 
apparently trivial symptoms, or those which we are most 
apt to overlook and ignore, which are the most important— 
and by being careful to repeat our examination when circum- 
stances may have become more favourable, and by revising 
our diagnosis, so as to make it certain that nothing is being 
forgotten or overlooked. 


An Address : 


IS 1T IN THE BEST INTERESTS OF PUBLIC 
HEALTH AND OF PUBLIC SAFETY THAT 
THE PROPOSED PLAN OF SUPPLYING 
POORER WOMEN ONLY WITH MID- 
WIVES SHOULD BE OPPOSED ; 

AND, IF 80, 

HOW ARE MIDWIVES TO BE DONE 
WITHOUT? 

By ROBERT REID RENTOUL, M.D.R.U.L., 


MEMBER OF THE GENERAL COUNCIL OF MEDICAL EDUCATION AND 
REGISTRATION OF THE UNITED KINGDOM. 











GENTLEMEN,—During the last five years very great dis. 
credit has been cast upon medical practitioners owing to the 
action of a few practitioners, who contend that the wives of 
the poorer and wage-paid classes should have no one to help 
them during their confinements but midwives. I refer to 
the four Midwives’ Registration Bills. The first Bill 
was introduced into the House of Commons in 
February, 1890, by Mr. H. Fell Pease, M.P., who is 
now dead. Clause 5 of that Bill was so degrading in its 
proposals that I shall quote it. It proposed to enact as 
follows: ‘‘A person registered under this Act shall be 
entitled to practise midwifery in any part of England or 
Wales for gain, and from and after the first day of January, 
1891, a person shall not be entitled to recover any fee or 
charge in any court for the performance of any midwifery 
operation or for any midwifery attendance or advice unless 
she be registered under this Act.” This clause proposed to 
hand over all confinements—natural and abnormal—to the 
sole control of the midwife, and also attempted to empower 
her to perform ‘‘any midwifery operation” and to give 
‘‘advice.” Had it passed it would also have debarred 
medical practitioners from practising midwifery. Fortunately 
for the public safety this Bill was ‘‘ talked out” in the 
House of Commons on its coming up for its second 
reading by Mr. J. R. Kelly, Mr. Brunner, Mr. Bradlaugh, 
and Dr. Tanner. When the gross proposals of this 
Bill had been pointed out its promoters introduced other 
Bills; in these they tried to limit the midwife to 
conducting ‘‘ natural labours” only. But as _ they 
persistently refused to define the term “natural labour,” or 
to provide any punishment for those who conducted labours 
other than natural these Bills were also vigorously opposed. 
All practical practitioners know that no labour can be 
definitely defined as ‘‘ natural” until some hours or days 
after the labour is over; and, further, that no rigbt-minded 
jury would fine or imprison any midwife whose sole offence 
was that she had saved the life of a mother and infant by 
performing some obstetric operation. In other words, they 
would refuse to place a penalty upon the saving of a life. I 
trust so would any practitioner. This proposal to supply the 
poorer classes with an inferior order of midwifery prac- 
titioners is retrograde, death-dealing, and injurious to 
health and crime-producing. 





First, it is retrograde because it proposes we should revert 
to that death-dealing state of affairs which existed before 
and after 1858. You will remember that by the Medical 
Act, 1858, three separate classes of practitioners were 
recognised by Statute—(1) those educated and licensed 
to practise midwifery only; (2) those licensed to 
practise medicine only; and (3) those licensed to 
practise surgery only. Now I need not, when address- 
ing an educated audience, state that to practise mid- 
wifery with the greatest protection and benefit to the public 
the practitioner so practising must not only be thoroughly 
educated in midwifery, but also in medicine and surgery. 
This isatruism. You will also agree that if you are called 
in to treat a pregnant woman or one recently confined, who 
is suffering from some fever or some disease of the heart, 
lungs, kidneys, or other organ of the body, you are a danger 
to that woman’s life and health if you are educated in mid- 
wifery only, and not also in medicine and surgery. This 
great fact is due to the universal law that disease will 
recognise no boundary, and the affection which to-day is 
purely ‘‘medical” may to-morrow become a surgical com- 
plaint. The various puerperal maladies have a fearfully 
high death-rate, while the various midwifery operations 
require surgical skill of the highest kind, good nerve, and 
a quick perception. Some surgeons affect to smile at 
obstetric operations; chiefly owing to their ignorance. 
True, obstetric operations have often to be performed at 
a moment’s notice and unattended by a demonstration of 
assistants and nurses and without much of the preliminary 
parade. 

From these facts you will see that this threat to supply 
the poor with midwifery practitioners only partly trained in 
midwifery, and wholly untrained in medicine and surgery, is 
a distinctly retrograde proposal. The uneducated practitioner 
was denounced as a public danger by the Royal Commis- 
sioners on the Medical Acts of 1882 when they reported as 
follows: ‘‘ Another grave defect of the licensing system lies 
in the fact that nearly all the medical corporations grant 
diplomas in medicine alone or in surgery alone. There is no 
point of medical reform on which there is so general an 
agreement as that the holding of a Licence ought to imply the 
possession of a complete qualification for practice—that is to 
say, the attainment of a sufficient standard in all the three 
essential branches of medical practice—medicine, surgery, and 
midwifery. It is our opinion that the holding of a Licence 
ovght to be conclusive evidence of sufficient proficiency in 
medicine, surgery, and midwifery.” Also, when in 1877 the 
Royal College of Surgeons of England reported to the General 
Medical Council regarding ‘‘ women candidates for Licences in 
Midwifery’ they did so in the following important words: 
‘* As regards any revival of the old system, whether it were 
for male or for female candidates, the President and Vice- 
President would report to the Council that in their opinion 
the objections to such a course are insuperable—not referring 
exclusively to the difficulty in which the College has been 
placed by the retirement of the examining physicians of its 
Board ; but, looking also to its public interest in this matter, 
the President and Vice-President would remind the Council 
that the registrability of midwifery licences independently 
of qualifications to practise medicine and surgery has been 
brought under the notice of Her Majesty’s Government by 
the General Medical Council as a serious error in the 
Medical Act ...... calculated to be injurious to the public 
interest, and an error which should be corrected by legis- 
lation.” I need only add that this error has been corrected 
by the Medical Act, 1886, which provides that if any person 
wish to lawfully practise any part or branch of midwifery, 
or of medicine, or of surgery, such person must be 
fully educated in all these three subjects, although he 
practise only one of them. Yet, because a few practitioners 
connected with a small self-constituted and voluntary body— 
a subscription of 21s. being the sole necessity—known to its 
members only as the London Obstetrical Society, and having 
no more status than apy one of the hundreds of medical 
societies throughout the country, have sold over £1300 worth 
of unauthorised ‘‘diplomas” to midwives, and this, too, in 
direct opposition to the requirements of the Medical Act, 
1886, we have been asked to allow this society to make 
legal its illegal conduct and to support a Midwives Bill. Is 
it little wonder that with such a degrading example we 
should lately have had some herbalists establishing a 
“General Council of Safe Medicine” and _ selling 
‘*diplomas”? Forturately in 1876, owing to the resolute 
action of Dr. Robert Barnes, the Royal College of Surgeons 
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of England ceased to grant their single qualification in mid- 
wifery. But when this College did so—to the deep disgrace 
of the practitioners forming the Obstetrical Society, be it 
recorded—this society took upon itself to take up the cast- 
-off clothes of the College and to grant these single midwifery 
diplomas—a downgrade example. which, I rejoice to say, 
vneither the Irish nor the Scottish Obstetrical Societies have 
followed. 

Secendly, the proposal to establish a partially trained class 
of midwifery practitioners for the poor only is death-dealing 
and injurious to the public health. If the proposal were not 
s@ very serious it would be amusing to read some of the 
cemarks made regarding the supposed triviality of a confine- 
men¢. Fortunately, statistics throw a deep and serious cast 
over their contention. During 1893 the deaths of 569,958 
persons were registered in England and Wales. - Of this 
number at least 5950 deaths were due to puerperal fever and 
the accidents of childbirth. From this it follows that 1 death 
in every 95 of the total deaths registered was due to a con- 
timement—to an act which some evidently extremely ignorant 
persons are pleased to term ‘‘ quite a natural occurrence.” 
¥rom statistics which I have collected from the annual 
reports of the Registrar-General of births and deaths I find 
that from 1871 to 1893 the appalling number of 48,375 
women died from puerperal fever and 50,211 from the 
accidents of childbirth ; or a total of 98,586 women, all in 
the prime of life. Now, if these fearful statistics 
related to deaths in mines or some other industrial 
callings, we should have questions asked in Par- 
iament and a Select Committee at once appointed 
to inguire into the causes which bring about so great 
2 loss of young lives. But woman and her offspring 
would appear to be a glut in the market and so they are left 
to perish ; while others, refusing to needlessly sacrifice their 
lives, refuse to have any children. Unfortunately, the above 
high death-rate falls far short of the actual number of 
maternal deaths. McClintock said that one-fourth of the 
deaths of women after confinement were not recorded. 
Newsholme in his work upon “ Vital Statistics” makes similar 
statements; while the Registrar-General in his fiftieth 
annual report says, ‘‘ At the same time, it must be admitted 
that child-birth mortality is, in all probability, very much 
understated in our official returns.” This is largely due to 


‘the fact that practitioners refuse to carry out the rule which 
provides that when the mother’s death occurs within one 
month after confinement the fact should invariably be stated 
in the certificate of the cause of death. Some years ago 
Matthews Duncan startled the profession by producing 
statistics which proved that one woman in every fifteen died 


in her first confincment. This is a statement of his which 
has never yet been proved false; in fact, if Duncan was noted 
for one thing more than another it was for his love of 
truth. Again, if at least 5950 women died during 
1893 it also follows that cvery day in England and Wales 
not less than 16 women lose their lives in childbed. 
Sixteen lives lost every twenty-four hours on an average, and 
this, too, in performing what some faddists—dangerous 
faddists—are pleased to refer to as ‘‘a perfectly natural 
act”! Did 16 persons lose their lives each twenty-four hours 
from football, bicycling, or some other ‘‘ perfectly natural 
act,” we should soon have the daily papers vigorously and 
persistently calling attention to this sad and needless loss of 
most valuable lives. You will note I do not refer to the 
number of women who lose their lives during pregnancy nor 
do I more than refer to the sick-rate and maimed-rate which 
follow confinements. Dut do not the many women whose 
health has been crippled in a confinement, who are physical 
wrecks, and who are incapacitated from attending to their 
household duties, show to us that the number of disasters 
which fail short of death after childbirth are far too numerous? 
De not the large number of hospitals devoted to the treatment 
of women’s complaints often emphasise the fact that the 
illmess dates from the confinement? It is surely for each of 
us to try to lessen this great maternal death- and sick-rate 
following confinement. I have tried to do my small share 
by preventing, for so far, the passing of a Midwives Bill. I 
have also induced the General Medical Council, after working 
from 1891 to 1896, to withdraw its death-dealing and disease- 
producing rule, which recommended to the medical examining 
‘wodies that a student who had personally conducted only 
tive confinements should be admitted for his final medical 
examination—a recommendation which Sir W. Foster de- 
scribed as being the subject of scoff and satire. In 1896 the 
General Medical Council altered this recommendation, and 





now each student must personally conduct at least twenty 
confinements before being licensed. I have further induced 
the General Medical Council to take up the important 
question of the granting of midwifery certificates which 
pretend to empower women to act as midwives. I have 
referred, for so far, to this proposal in the manner by 
which it would affect the life and health of women. But 
how does it threaten the lives and health of infants? 
When we think of the many causes, quite distinct 
from the purely obstetric, which lead to premature 
birth, and when we know that anyone who wishes 
to be able to not only detect but to treat such 
causes must have a very complete training in medicine as 
well as in midwifery, we must surely recognise the absolute 
necessity for the practitioner of midwifery to possess a com- 
plete knowledge of all the three branches of physic. If 
we fail to detect either the maternal or fcetal causes of 
premature birth we shall not only frequently lose many 
infants, but, what is still worse, we would fail to recognise 
and remove those medical causes which produce disease in 
future infants. Again, it is a recognised fact (one stated by 
Dr. K. Grossman) that at least 30 per cent. of the total 
blindness which affects persons in this country is due to 
infant ophthalmia. This is a disease which calls for medical 
training upon the part of the obstetric practitioner. I need 
not enlarge upon these facts to show that the practice of 
midwifery is most intimately bound up with our public 
health—that it brings us into very much closer relationship 
with the public than do the practice of medicine or surgery ; 
that it is of the greatest importance from the national 
point of view that pregnant women and also infants shall 
have the very highest and not the very lowest’ medical 
skill; that in this respect National Health means National 
Wealth, and that it is contrary to the spirit of this country 
to supply the poorer people with a class of inferior mid- 
wifery practitioners—a class who would on no account be 
employed by the well-to-do. No doubt those few practitioners 
who are at the beck and call of some society ladies, or 
who put money in their pockets by the sale of bogus mid. 
wifery diplomas, will plausibly assert the opposite. But if 
it were suggested that we should register bone-setters and 
‘** medical” herbalists—the co-equals of the midwife—and 
empower such to treat ‘‘simple” medical and surgical 
patients, some would, perhaps, more readily see the gross 
absurdity of their proposals to register and qualify mid- 
wives to treat ‘‘simple” cases of midwifery. 

Thirdly, the proposal to establish a partially trained class 
of midwifery practitioners for the peor only is a crime- 
producing proposal. When the first Midwives Bill was 
introduced I recognised that it would constitute a great 
danger if midwives were given statutory power to issue and 
sign certificates of the fact and cause of stillbirth or of 
the cause of maternal deaths. I then wrote to a number of 
burial boards and found that at seventy-one such cemeteries 
6321 supposed stillborn children had been interred during 
twelve months. Sir C. Cameron, M.P., in the House of 
Commons called the attention of the President of the Local 
Government Board (Mr. Ritchie) to these figures and asked for 
areturn, This Parliamentary return showed that during 1889 
no less than 17,335 supposed stillborn children had been 
interred in such burial board cemeteries. No evidence is 
called for to show that these infants were really stillborn. 
In this respect it is to be remembered that it is not uncommon 
to bury infants as ‘‘ stillborn” who have died some hours or 
days after birth. You are aware that one of the chief causes 
of stillbirth is delay in the progress of the confinement ; and 
that if midwives are to be employed because their charges 
are lower than medical men it follows that midwives will 
refuse to increase the charge by calling in a medical man. 
In fact, we might make a rough rule, as follows—that the 
number of healthy infants stillborn will be about equal to the 
number of times upon which the forceps and turning should 
be used. 

As a crime-producing factor we. must also refer to the 
large number of illegitimate births which occur in this 
country, and also to the fact that the proportion of illegiti- 
mate stillborn infants is very much greater than among 
legitimate infants. From 2871 to 1893 no less than 1,062,618 
illegitimate births were registered in England and Wales. 
This shows there is a very large field open for the criminal 
stillbirth business as well as for the abortion-monger—a 
business which is on the increase. Tons of abortion drugs 
are swallowed each year by married and unmarried pregnant 
women, while the daily and ‘religious’’ papers—to the 
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disgrace of their proprietors be it said—teem with cures 
“ anteed to remove all obstructions.” No practitioner 
of any number of years’ standing fails to be requested by 
some man or woman to kill the infant in the womb, while 
the number of women, mostly midwives, who keep certain 
“herb shops” is greatly upon the increase. When we 
consider these grave facts ; when we remember how readily 
a life may be taken without the danger of this being 
detected ; when we know that only those present at a birth 
can tell whether the infant was or was not legally born 
alive, we can recognise the great truth which is contained in 
the statement of Dr. R. Barnes in his letter to the 
Times upon this question when he said: ‘There is 
no department of medical practice in which so many 
moral, social, legal, and criminal complications arise as in 
midwifery.” Are we, therefore, to hand over this great and 
important branch of the practice of physic to semi-educated 

rsons, whose poverty, if not their will, would press them to 
perform illegal operations? Is the Medical Act of 1886 to be 
repealed at the bidding of a number of faddists, and is the 
practice of midwifery to be divorced from that of medicine 
and surgery! In the interests of the public health, in the 
interests of women and children, and in the interests of a 
profession which must have a real practical education and 
which must not be steeped in poverty, if it is to keep its 
place among moral and learned bodies, I have contended, and 


shall continue to contend, that midwifery, medicine, and ! 


surgery are a sacred trinity which must not be dissolved. 

Sir J. Paget has shown, in his address to the International 
Health Congress in 1884, that the people of this country, 
and within the ages of fifteen and sixty-five years, lose at 
least 20,000,000 of weeks’ work each year owing to sickness, 
and that this, calculated at £1 per week, means a loss of 
£20,000,000 each year. A very great amount is lost through 
sickness and death of confined women and of infants—a fact 
which is shown by the premiums placed upon married 
women’s lives by insurance companies and by the inability of 
a large number of friendly societies to admit women. 

In October, 1896, Sir W. Priestley, M.P., when delivering 
the winter opening address to the students of the Liverpool 
University College, made some very glaring remarks upon 
the number of women attended by midwives, the number of 
midwives, and the maternal death rate. First, he said there 
were from 10,000 to 15,000 midwives in England and Wales. 
This is far from the fact, because the 1881 census shows that 
there were only 2800 midwives! It does seem unaccountable 
that the supporters of midwives’ registration cannot agree 
among themselves as to the actual number of midwives, 
because only a few weeks after his address (Nov. 11th, 1896) 
Miss C. Ellis read an address before a Leicester meeting of 
the Women’s Liberal Association, when she stated there were 
only 4500 midwives in England and Wales, and that these 
conducted 450,000 confinements each year, no less than 3000 
of whom died each year! Thus we have the figures, 2800 
4500, and Sir William Priestley’s 15,000! Who is right? 
Secondly, Sir William Priestley said that midwives attended 
500,000 confinements each year. Let us look into this 
very startling assertion. During 1894 there were 890,289 
births registered in England and Wales. In the same 
year there were 21,055 registered practitioners practising 
in England and Wales ; therefore, according to Sir William 
Priestley, each practitioner conducted on an average 
only eighteen confinements each year, or a little over 
one per month. Any established practitioner can at 
once detect the absurdity of his mythical assertion. 
Again, if midwives conduct 500,000 confinements each 
year this gives each midwife a maximum on an average 
of thirty-three confinements each year, or only about three 
each month. From these latter figures we can further 
deduct the most instructive fact that a midwife with about 
three confinements each month, and obtaining a fee of 10s. 
for each, or 30s. a month, could not make a fair and honest 
livelihood among the poorer classes alone—she would have 
to act among the well-to-do. Thirdly, Sir William Priestley 
gravely asserted that women delivered in hospitals are much 
safer and less exposed to danger than those delivered in their 
own homes. 

Unfortunately, I had, when giving evidence before the 
Select Committee of the House of Commons, to show how 
sadly unreliable and wide of the truth these hospital 
statistics are. I pointed out that in most lying-in hospitals 
(2) all unmarried women are rigidly excluded, thus keeping 
out the illegitimate class, who have an exceptionally high 
death-rate ; (+) that in others, those women pregnant for the 





first time are excluded, thus shutting out those who give the 
highest death-rate of all—1 in 15; (c) that women who had 
no child living were refused help, thus excluding those mal- 
formed or who had some maternal disease which had cause@ 
the infant’s death; (d) that a large number of women leave the- 
lying-in hospital within from seven to ten days after confine- 
ment, and are afterwards lost reckoning of ; (e) that confined 
women attacked with fever, &c., are removed from the lying- 
in to a medical or surgical ward or to a fever hospital and 
are thus lost sight of; (/) that the rule of the Registrar- 
General is frequently ignored which requires that when a 
woman dies within thirty days after her confinement this 
fact should be stated in the certificate of the cause of death > 
and (g) that when lying-in hospitals have a low death-rate 
this is due altogether to the fact that medical practitioners 
are called in to assist by operation, &c. Itisa great pity when 
Sir William Priestley lends himself to the circulation of any 
statistics which cannot bear one moment’s honest criticism. 
Medical and surgical statistics are frequently scoffed at, and I 
think any practitioner who lays his profession open to publie 
contempt should be severely dealt with. Every intelligent 
practitioner knows that we have more than sufficient prac~ 
titioners with their assistants and students to conduct all the 
confinements in this country. In 1883, there were, on an 
average, 57 births to each practitioner ; in 1893, 44; and in 
1894 only 42 to each practitioner, or not one per week. 
Moreover, the birth-rate is steadily falling each year. It is 
decreasing, while the number of practitioners is increasing— 
or as the General Medical Council in their Fourth Statistica) 
Report, 1886, states :—‘‘ The net increase of the profession in 
England during the quinquenniun ...... was not less than 826 
beyond what was requisite to keep pace with the population, 
showing an annual excess above average requirements of 
more than 150.” 

It is quite evident, therefore, that Sir William Priestley. 
has been misled by being supplied with very fallacious 
statistics. Not only do the above figures show this, but I 
may further mention that in 1895 the Honorary Secretary of 
the ‘' Affiliated Benefit Nursing Association” sent a cireular 
letter to sixty-two districts situated in agricultural localities 
in many counties. The replies from the local secretaries showed 
that 779 women had been confined, and that of this total, 629° 
women had engaged a medical practitioner for their confine- 
ment ; 29 sent for a practitioner not previously engaged ; 32 
were managed by a cottage nurse alone; while only 26 had a 
midwife. Do these figures bear out Sir William’s wonderfu> 
statistics? Perhaps he is not altogether an impartial 
authority, because, not only was he chairman of a small com- 
mittee of the Royal College of Physicians of Londen which 
reported to the Medical Council in favour of the registration 
of midwives (this being fortunately neutralised by the 
statesman-like report from the Royal College of Physicians. 
of Ireland against registration), but because in his address 
above referred to he says: ‘‘ The medical profession shoulé 
be on its guard against agitators, whether it be on medical 
defence, midwives bills, or «lirect representation of the pro- 
fession.” Further, when in 1876 Dr. R. Barnes refused to 
continue to act as an examiner at the Royal College of 
Surgeons of England in the granting of the single licence 
in midwifery his co-examiners, Sir William Priestley anc 
Dr. A. Farr, were also pressed to resign. Why, therefore, does 
Sir William Priestley place himself in this ambiguous position 
of having refused to grant licences in midwifery at the 
College, while, on the other hand, he insists upon backing 
up a few practitioners outside the College who privately 
grant these licences in midwifery? Is consistency neither a 
virtue nora necessity among us all? Surely any practitioner, 
even one who has never been known to hand over one of his 
well-to-do patients to a midwife, must recognise thas thie 
country’s and her colonies’ success depend very largely upon 
population and that, if it be necessary, the public rates 
must pay for proper attention to pregnant women of the 
wage-paid and poorer classes, just as now fever and work- 
house hospitals are supported by rate aid. If half of the 
total women confined (445,144) are unable to pay £1 each for 
a medical practitioner during their their confinements, this 
would mean a public rate of only 1s. 6d. per annum spor 
each head of a family in England and Wales. 

I shall next discuss the question—Is it in the best interests 
of the public health, and of the public safety that the pro- 
posed plan of supplying poorer women with midwives, should 
be opposed ; and if so, how can midwives be done without ” 
I am strongly of opinion that the poorer classes can do 
without midwives. I have shown that the public health ano 
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the public safety would be improved if every woman in her 
confinements were provided with a medical practitioner and 
@ common-sense nurse. Long ago midwives, bone-setters, 
and medical herbalists may perhaps have had their uses, but 
now there is ample provision for all pregnant women of the 
poorer classes, by means of the Poor-law medical service, 
lyipg-in hospitals, maternity clubs, and provident dispen- 
saties, and practitioners who accept small fees varying from 
4s. to 15s. I shall refer in some detail to those means by 
which every pregnant woman belonging to the poor and to 
the wage-paid classes can now, with the greatest facility, 
secure the services of a medical practitioner and a practical 
nurse during her confinement. These conditions being in 
existence there will be no necessity to describe vague 
proposals. ‘ 

I. The Poor-law Medical Service.—Articles 182 and 183 of 
the order of the Poor-.law Commissioners of July 24th, 1847, 
are as follows (they refer to the subject of extra fees for 
attendance upon midwifery poor-law patients): ‘*‘ The cases 
in which any medical officer, either for the workhouse or a 
district, shall be called on by order of a person legally 
qualified to make such order to attend any woman in, or 
immediately after, childbirth, or shall under circumstances 
of difficulty or danger without any order visit any such 
woman actually receiving relief or whom the guardians may 
subsequently decide to have been in a destitute condition, 
such medical officer shall be paid for his attendance and 
medicine by a sum of not less than 10s or more than 20s., 
according as the guardians agree with such officer.” ‘‘ Pro- 
vided that in any special case, in which great difficulty may 
have occurred in the delivery or long subsequent attendance 
in respect of some puerperal malady or affection may have 
been requisite, any district medical officer shall receive the 
sum of 40s." Tais humane order (a copy of which may 
be obtained from the Local Government Board, London) 
is in full force in many unions of England and Wales; 
it does not apply to Ireland or Scotland. In some unions, 
such as Liverpool, the medical officers have been ‘con- 
tracted out’ of this order by the guardians, although such 
action by the guardians is distinctly illegal. I regret that 
any practitioner should be so destitute of common sense as 
to sign such acontract. Why should he lower a public and 
life-saving order as this to a purely personal item? I think 
before doing so he should have considered those who come 
after him and of the evil results likely to follow when other 
guardians adopt his standard for their guidance. Before 
doing so such practitioners should have called their local 
brethren together in council and asked them for their 
advice. Instead of this existing rights have been betrayed 
and surrendered, an evil precedent has been established— 
an illegal precedent which, I would suggest to those who 
have made it, should at once be set aside by their giving 
notice to the guardians (having first obtained the support 
of the local profession) that after a fixed date they will 
not be bound by it Iam glad to say that I know of 
guardians who pay not only their district but their work- 
house medical officer the fee of 20s. for conducting a natural 
labour and not the minimum fee of 10s. ‘I have been told 
that some medical officers abuse this order by using instru- 
ments too often so as to secure the fee of 20s. This is one of 
those vague charges which any uneducated person can make 
and without the slightest proof. It has been suggested to 
me that a uniform fee of 20s. should be paid for each con- 
finement, whether natural or abnormal. I would urge, on 
the other hand, that the fee should be uniform for all kinds 
of labour and that such fee should be 40s. I am fally con- 
vinced that if Poor-law medical officers will exert themselves 
the Poor-law medical service can be made the supreme 
medicai service in this country. The days when it was 
preached, and unfortunately practised, that it was a disgrace 
for any poor woman out of work to ask for help from the 
Poor-law in her time of trouble and trial are, thank God, 
gone, and gone for ever. Our Poor-laws, especially as they 
affect the sick poor, are becoming more humane and more 
sympathetic each year. Thinking men are recognising the fact 
that this question of looking after the poorer women during 
eonfinemens is of national and not of purely personal import 
ance. Our fleet must be manned, our army must be recruited, 
our colonies must be populated, and the loss through death 
more than made up. There is therefore a national reason, 
and it is one which has received but scant attention, why we 
should take extreme care of what some unthinking persons 
term the ‘‘ surplus population” and the ‘' residuum.” 

. The various reports lately published relating to the sick 





poor have done much good. By the Medical Relief Dis. 
qualification Act, 1885, it is enacted that—‘‘When any 
person in the United Kingdom receives for himself or for 
any member of his family any medical or surgical assistance 
or any medicine at the expense of any poor-rate” such person 
shall not be deprived of his municipal or Parliamentary vote. 
Section 4 of this Act defines what is meant by ‘‘ medical 
assistance” or ‘‘surgical assistance.” As it does not 
specifically mention the words ‘‘ obstetric assistance” [ 
communicated with the Local Government Board and asked 
if the Board would hold that these wordsincluded ‘ obstetric 
assistance.’ Under date of Jan. 10th, 1896, the Board 
replied as follows: ‘‘It seems to the Board that the 
attendance of a medical practitioner in cases of mid. 
wifery at the cost of the poor-rate may properly be 
considered medical attendance within the meaning of the 
Medical Relief Disqualification Act, 1885.” Does it not seem 
strange that a British Parliament up to 1886 considered it a 
crime, punishable with disfranchisement, for a working man 
to suffer from an illness which by placing him out of work 
compelled him to ask for Poor-law medical relief for himself 
or his wife? Many have no idea of the large number of 
women confined under the Poor-law medical service. Sir 
F. Mouatt, late Local Government Board inspector, in 1881 
delivered an address in which he showed that during the ten 
years 1871 to 1880, no Jess than 87,726 women were confined 
in 644 workhouses in England and Wales. These figures do 
not include those confined outside the workhouse but under 
the district Poor-law medical officers; therefore on an 
average 8772 confinements occurred in the workhouses each 
year, and these calculated at £1 each would cost the poor-rate 
only £8772 per annum in fees to their medical officers— 
8772 infants for so small an expenditure! I am at present 
engaged in trying to induce some member of Parliament to 
move for a return showing the total number of Poor-law con- 
finements, &c., which occurred last year in the United 
Kingdom. I think the above facts go to prove that with the 
existing arrangements of our Poor-law medical service, and 
without establishing any partially educated midwifery 
practitioners, we have now the means by which all poor 
pregnant women can be supplied with fully-educated medical 
practitioners. 

But it may justly be asked, How are these poor women to 
be nursed? The present in-door Poor-law patients have 
nurses. In connexion with those confinements which occur 
in the district Poor-law service I would earnestly call your 
attention to the General Order of the Local Government 
Board, Jan. 27th, 1892 (No. 26,978), which relates to the 
appointing of district nurses by boards of guardians. This 
order is of the greatest practical importance and I shall 
quote its chief provisions. (Copies may be obtained from 
the Local Government Board, London.) Article 1.—‘‘ The 
guardians of the poor of any union or separate parish in 
England or Wales may, from time to time, as they think 
fit, with our approval, appoint one or more persons 
to act as nurse or nurses to the sick poor relieved 
by the guardians out of any workhouse, such persons 
to be termed district nurses.’ Article 4.—‘* The 
duties to be performed by a district nurse shall be: 
(1) To attend duly and punctually as a nurse upon any poor 
person or persons in receipt of medical relief when directed 
by the guardians or upon receipt of a written or printed 
order from any relieving officer, in any case in which such 
officer may be authorised by regulations to be prescribed by 
the guardians to give such order ; (2) to obey any directions 
of the district medical officer in attendance upon any poor 
person in regard to the nursing and treatment of such poor 
person.” Article 5 —‘“ No district nurse shall undertake the 
duties of a midwife.” This order has been sent by the 
Local Government Board to each board of guardians in 
England and Wales. I regret to find that it has not been 
discussed by all medico-ethical societies and that Poor-law 
medical officers have failed to request the guardians to put 
it into force. Some guardians, I am told, instead of appoint- 
ing such nurses subscribe a stated sum to nursing associa- 
tions in order to obtain the services of their nurses. 

Does it not seem strange that all guardians do not put 
these two life-saving and health-saving orders of 1847 and 
1892 into active operation? I think it is the duty of each 
medico-ethical society to take such important subjects up, 
to go as a deputation to their board of guardians with the 
view of inducing them to adopt these two orders, and, further, 
to see that a number of their members are elected as 
guardians. No doubt some guardians, caring more for the 
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Poor-rate than for the health of the poor whom they are 
appointed to ‘‘ guard,” opposed these two orders. This was 
the case at Leicester, when in 1895 the guardians there 
appointed a midwife to the place and to perform the duties 
of their district medical officer in confinement cases. For- 
tunately, the Local Government Board must confirm or reject 
the appointment of such persons. The result is that the 
following important letter was sent to the Leicester 
dians :— 
guar ** Local Government Board, 
“*Whiteball, S.W., April 15th, 1895. 

“Srr,—I am directed by the Local Government Board to advert to 
your letter of the Feb. 28th informing them of the appointment of Miss 
Masters, a fully trained certificated midwife, to devote the whole of her 
time to the parish midwifery cases in the Leicester Union, at a salary of 
£65 per annum. The Board, having given the subject their careful 
consideration, direct me to state that they can only recognise Miss 
Masters as a midwifery nurse on the understanding that she must in 
all cases act under the direction and supervision of the medical officer, 
who must still be held responsible for all cases and who must visit the 
cases himself. 

“*T am, Sir, your obedient servant, 
*“ W. E. Knou.ys, Assist. Sec. 
“TT, Mansfield, Esq., Clerk to the Guardians of tne 
Leicester Union, Leicester.” 


The result of this letter now is that the guardians have 
been compelled to do their duty to poor pregnant women. 
Naturally, the Local Government Board recognise a time 
might come when some low-class practitioners would start 
selling diplomas in medicine and surgery as well as in mid- 
wifery, and that some guardians might, in their desire for 
rotten cheapness, appoint bone-setters and herbalists to look 
after the sick poor when suffering from surgical and medical 
illnesses. 

Following the example of Leicester, the Peterborough 
guardians on Nov. 12th, 1895, adopted the following resolu- 
tion and sent it to all the guardians in England and Wales 
asking them to adopt it. It is as follows: ‘That the 
members of the board are of opinion that it is desirable that 
boards of guardians should have the discretionary power of 
appointing duly qualified midwives for attendance at child- 
birth in place of the district medical officer, subject to the 
condition as laid down in the Poor-law Board’s official cir- 
cular No. 88.” I may mention that there is no such circular. 
However, the wording of the resolution shows the real mean- 
ing of the midwives’ agitation—to dismiss medical officers 
and to place midwives in their stead. It is evident that 
these incapable Leicester and Peterborough guardians of the 
poor, prompted by a few society ladies who have been 
attempting to foist a so-called Midwives Bill upon Parlia- 
ment, attempted to do an illegal act and one most unworthy 
of their official position. To their evil influence we may 
truly attribute the action of the committee of the Liverpool 
lying-in hospital, which dismissed their visiting medical staff 
and appointed a midwife to take their place—an action 
which, I am glad to say, the practitioners of Liverpool, led 
by Dr. W. M. Banks, resented with such contempt that the 
busybodies forming this committee gave up the fight and 
reinstated the staff. An action such as this shows that we 
must always depend upon local effort only, and that we must 
not look to central bodies in London. Decentralisation is 
the order of to-day, and local effort alone can bring success. 

In connexion with the great powers which guardians possess 
of supplying not only obstetric, but also medical and surgical 
treatment to the poor, I shall digress for a few minutes so as 
to call your attention to a most interesting action taken 
lately by the Whitechapel Board of Guardians, London. It 
was found in that union that some poor people in sudden 
illness died before an order from the relieving officer could 
be obtained. Therefore these guardians wisely sent the 
following letter to all medical practitioners resident in their 
union :— 

_ ‘Dear S1r,—I am directed by the board of guardians to state that, 
in the event of your being called to a case of urgent sickness of a 
destitute person within the area of the Whitechapel Union, under the 
circumstances of the attendance of the district medical officer not 
being immediately available, they will be prepared to pay you a fee 
for one visit and medicine, according to the following scale, upon con- 
dition that notice is given to me by post or otherwise within twenty- 
four hours of the time of such visit. Scale of fees: From 10 P.M. to 
84.M., 7s. 6d.; from 84.M. to 10P.M., 3s. 6d. The present arrangement 


being experimental I am to add that it will extend only to the dlst of 
December.—Yours faithfully, 
““W. VaLiance, Clerk. 


“July, 1895.” 

_ I consider this a good plan for supplying destitute persons 
in urgent sickness with one visit and medicines. It resembles 
the ‘‘ Night Medical Service of Paris,”fa full description of 
which will be found in my book, ‘‘ The Reform of our Volun- 
tary Medical Charities.” Mr. Vallance informs me that he 


leaves it absolutely to the practitioner called in to decide 
whether the patient is actually ‘‘ urgent” and ‘* destitute.” 
I hope each medico-ethical society will bring this plan 
before their guardians of the poor, with the view of inducing 
them to adopt it, if only for a few years’ trial. The White- 
chapel guardians, in order to be thoroughly certain of their 
position, asked the Local Government Board for their advice, 
when the Board replied as follows :— 
** Local Government Board, Whitehall, London, June 6th, 1895. 

** Srr,—I am directed by the Local Government Board toadvert to your 
letter of the 13th ultimo, and in reply to your inquiry upon the subject 
of medical attendance in urgent cases of sickness, &c., among the poor, 
to state that the guardians are empowered, by Section 2 of the 11th 
and 12th Vict., Chap. 100, to pay for any medical assistance rendered to 
any poor person, by reason of any accident, bodily casualty, or sudden 
illness, although no order shall have been given by them or their 
officers or overseers; and the Board considers that it would be lawful 
for the guardians to inform medical practitioners in the union that 
they would be prepared to make payments under the powers so given 
to them in cases coming within the terms of the Section above referred 
to, stating at the same time the amounts which they would be ready to 
pay for suchassistance.—I am, &c., 

**W. E. Knoutys, Assistant Secretary. 

““W. Vallance, Esq., Clerk to the Whitechapel Board of Guardians,” 

Another improvement which might be effected in medical 
Poor-law administration is that to which Mr. Colin Campbell 
has called my attention in his union—that of Saddleworth, 
Yorks. They have adopted an enlightened system ; in it all 
the medical practitioners resident therein may be appointed 
Poor-law district medical officers. At present four local 
practitioners actas such. Their appointment is made by the 
guardians and submitted for confirmation to the Local 
Government Board. The patient, on obtaining an order from 
the relieving officer, selects whatever practitioner he or she 
wishes. Each order carries a payment of a fee of 7s. for 
each case of illness, no matter whether it be for extracting a 
tooth or for treating a case of pneumonia. A ‘‘case” of 
illness is defined as one which does not last for more than 
three months; if it does, then another 7s. is paid to the 
medical officer. Mr. C. Campbell states that the advantages 
of such a plan are to the poor very marked. I therefore 
hope each medico-ethical society will bring this plan before 
its local board of guardians. By the Act of George III., 
Chap. 59, 1819, and by the Poor-law Act, 1834, guardians are 
empowered to grant relief on loan to the poor and to attach 
their wages in repayment. In this way the guardians can 
check abuse and at the same time help the genuine poor. 

If guardians and Poor-law medical officers will adopt the 
above suggestions, and if we can have Poor-law infirmaries 
opened for the clinical instruction of senior students in 
practical obstetrics, &c., nothing but good will result. By 
Section 29 of the Metropolitan Poor Act, 1867, it was pro- 
vided that students could be so educated. Unfortunately, 
this section was repealed by Section 20 of the Metropolitan 
Poor Amendment Act, 1869. Neither, however, apply to the 
provinces. Since 1886 the Cork Union Infirmary with its 
1200 beds has been opened to students. In 1888 the Select 
Committee of the House of Lords upon Poor-law relief 
strongly urged the opening of these infirmaries, while the © 
Select Committee of the Lords upon Metropolitan Hospitals 
in 1892 reported similarly. By the Poor-law Act, 1889, 
Section 4, the London fever hospitals under the Metropolitan 
Asylums Board may be used for the education of students, 
while the Galway Hospitals Act, 1892, makes similar pro- 
vision. If to this it were provided that the visiting medical 
staff of the workhouse infirmaries were made to include 
several practitioners the inmates would benefit. 

At the Birmingham Workhouse Infirmary there is one visit- 
ing physician and one surgeon, one senior and two junior 
assistant resident medical and surgical oflficers, and one resi- 
dent clinical clerk. I feel I have proved that by a proper 
working of our poor-law, by means of (a) each board of 
guardians adopting the extra midwifery fee order; (b) by 
adopting the order relating to the appointing of district 
nurses; (¢c) by appointing all the practitioners established 
within the union as district medical officers; (d) by their 
paying a fee of seven shillings opposite each case of illness 5 
(e) by adopting the scheme of the Whitechapel guardians 
relative to the payment of one fee to any practitioner for a 
visit to an urgent and destitute case of illness; (/) by open- 
ing the Poor-law infirmaries for the education of students ; 
and (q7) by appointing a large stafi of visiting practitioners 
to the infirmary, we now possess the means, and the very 
ample means, of supplying every poor pregnant woman in 
this country with an eflicient medical practitioner and 
practical nurses. 
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who lecture to policemen, ‘‘ medical” herbali¢ts, and others 
on surgery, and then bestow ‘‘diplomas” upon which it is 
prominently stated that the person named 1s ‘‘ qualified to 
render first-aid,’’ no matter evidently whether a practitioner 
be present or near at hand; and at a time too when the 
Commissioner of the London police has issued an Order 
ithorising the payment of a fee of from 7s. 6d. to 3s. 67. to 
any practitioner called upon by the police to an accident or 

e of su illness. If the at medical 


ve description ot 





surgical nurses be true it is more than true of those 
midwives who are also supposed to act as monthly 
nurses. The ordinary midwife does not act as u nurse or live 
with the confined woman. She tries to act just as like a 
medical practitioner as possible; she pays a few visits for 
ve or seven days, and, perhaps, washes the mother and 
infant, but as to making herself useful in the house, cooking 
the patient's food and tl of the husband and children, or 
tually nursing the mother and infant, she scorns the 
idea--in fact, she requires a nurse or maid to look after her. 


In order to neutralise the great blanks of the present nursing 
arrangements the ** Holt-Ockley ” system of nursing has been 
established. Its full title is **The Benefit Asscciation for 


Vroviding Nurses for the Sick in Country Parishes,” and its 





central office is at 12, Buckingham Palace-road, London 
lt was founded in 1883 1 in 1896 there were 89 
societies of this type in England, these supplying 379 
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sequently they make really good recoveries.” Nurses are 
supplied to patients who reside within two miles of 
the nurse's residence, and her imey to and from 





the patient is paid by the patient. The patient also pro- 
vides board and lodging for the nur A nurse is paid 
a fixed salary of from £26 to £30 per ium. In confine- 
le if no practitioner is 
ladies agrees to collect 





ment cases double charges are mad 
ed. Each local committee of 
annum opposite each parish ided in the local 
branch and an additional £1 for every 100 persons’ in the 
district over 800 If such Holt-Ockley nursing societies 
were put into force in connexion with maternity clubs and 
provident dispensaries a very fine system would be provided 
for a very large portion of the wage-paid cl s. To obtain 
a good nurse for 9s. for two weeks is only fair exchange. 
And here I would say, Does it not seem strange that people 
will willingly expend much more money for seeing an infant 
out of this world than they will for he! 
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lping it to enter, just 
as many husbands will spend £10 in burying « wife to whom 
he has refused 20s. to help her in her confinement? It is a 
sad reflection upon the besotted condition of some men’s 
minds. 

1V.—The fourth and last system which allows the public 
to do without midwives is that large number of practi 
tioners who conduct a confinement for a fee varying from 

to 15s. Do not think that there is but asmall class of 
practitioners who are now compelled, owing to the com- 
petition with medical charities, medical aid associations, 
and midwives, to accept so small fees. In my own practice 
30s. is my lowest confinement fee, but I find that when I 
have to visit the patient and her infant for about two weeks 
my average fee for the confinement is about 3s. 6d., the 
the visits. But how de- 
some obtain a fee of 
both confinement, visits, and vaccina 


remainder being placed opposite 
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from 4s. to 5s. 3d. for 
tion included. 

I hope my address proves completely that it is in the 
lighest interests of the public health and public safety that 
he suggested supplying of the poor and the wives of the 
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working classes with midwives, whom we would never dream 
of employing for our own wives or for the well-to-do, should 
be dropped. ‘The poor and the wage-paid classes are already 
more than amply provided for. Let medico-ethical societies 
and others interested see that the existing powers are 
put into force and honestly administered. Our duty 
as medical practitioners to the public, to pregnant 
women, and to infants in this great obstetric question 
is truly enormous. The fact that, with our parrot-like 
garrulity and boasting of the results of ‘‘antiseptic mid- 
wifery,”’ the number of women who die now is, even with 
** cooked ” statistics, very little less than the number who 
died years ago, should appeal to us, not only as men but as 
obstetric practitioners, and should make us shun those who 
would divorce the study and practice of obstetrics from that 
of medicine and midwifery. Such persons would have us 
return to those death-dealing days when pregnant women 
were not given the benefit of educated practitioners. In 1827 
the Royal College of Physicians of London described midwifery 
as ‘‘an act foreign to the habits of gentlemen of enlarged 
academic education,” while later it had actually the effrontery 
to refuse its highest diploma to those who dared to practise 
midwifery. These are the predecessors of this College who 
in 1891 humiliated themselves by reporting to the General 
Medical Council in favour of midwives registration, evidently 
showing by their action that ‘‘the evil which men do lives 
after them.” In 1843 even the Royal College of Surgeons of 
England refused their Fellowship to those who practised mid- 
witery ; while in 1733 the Royal College of Physicians of 
Ireland earned an historical disgrace by refusing their Fellow- 
ship to Sir Fielding Ould, a practitioner whose ‘‘ base crime”’ 
was that he had been guilty of saving the lives of thousands of 
women and of infants. It is seldom the bright pages of 
medical science have been so bedaubed ; but it only shows that 
history repeats itself when in 1896 we have a few practitioners 
forming a private obstetrical society and selling pseudo- 
diplomas to midwives, and when a few others, trying to make 
legal their illegality, try to smuggle a Midwives Bill through 
the House of Commons. To-day we are threatened with a re- 
vival of medical Pharisaic cant—the worst and most danger- 
ous of all cant. The question is, Are we medical practitioners 
to range ourselves on the side of humanity and of justice to 
poor women ; or are we, like mendicants, to be dictated to 
by a number of faddists, by a few society ladies who have 
nothing to do, and by a few self-styled ‘ leading” 
practitioners who have so far forgotten themselves as to 
attempt to repeal the life and health-saving provisions of 
the Medical Act of 1886? It is for practitioners and 
for them alone to decide. If each practitioner when 
a new Midwives Bill is introduced will at once write 
to the Member of Parliament representing his division 
and ask him earnestly to oppose such Bill, this will prevent 
it from passing. I would ask that practitioners do not lend 
themselves or be parties to a revival of that atrocious cant 
and hypocrisy which has left a permanent stain upon the 
colleges, upon those supposed to be the leaders of a humane 
calling, and which has been the means of causing the death 
of animmense number of women and infants. Each year 
women, and especially women residing and working in cities 
and towns, seem to be becoming weaker and less fit to 
undergo the great trials of maternity and nursing their 
young infants. ‘The supposed ‘‘ natural” act of confinement 
and good recovery therefrom are becoming more ‘‘ unnatural.” 
Therefore I ask, Is it fair that under all these circumstances 
women should be denied a full share of all the improvements 
in our knowledge of obstetrics! If it be fair, then I reply to 
those who say so that to be consistent they should when ill 
not share in the advancements made in medical and surgical 
science, but should call in the aid of only the ‘‘ medical’’ 
herbalist or bonesetter. 

As the General Medical Council will be again called upon 
by me to deal with those who issue bogus diplomas in mid- 
wifery, \c., I wish to ask each medical society to adopt the 


following motion :--‘‘ At a meeting of the ............ , com- 
posed of . members, duly convened and held at savas 
on the ...... day of — fae . in the chair, 
the following motion, proposed by Dr. : , seconded 
eee ., Was agreed to, ‘That on and after 


June Ist, 1897, whenever any registered mecical practitioner 
or any practitioner entitled to be registered (other than prac- 
titioners empowered by the Medical Act, 1886), either directly 
or indirectly issues, or sanctions, or takes part in the issuing 
of, any instrument or document which professes to empower 
the holder of such instrument or document to practise, or ot 


hold themselves out as being in any way entitled to practise, 
any part or branch of the practice of medicine, or of surgery 
or of midwifery, such practitioner so doing shall, on due proof 
being given, be judged by the General Medical Council te 
have been guilty of infamous conduct in a_ professional 
respect and his name shall be erased from the Medical 
Register and any registerable qualification taken from him 
to the body or bodies which granted such.’ That the secre 
tary forward a copy of this resolution to the lresident of 
the General Medical (ouncil, 299, Oxford-street, London, to 
the medical journals, to Dr. R. R. Kentoul, and the four 
other Direct Representatives.” 

If the majority of practitioners object to adopt this motion, 
then it must follow that as their direct representative upon 
the General Medical Council I must let this most vital 
question drop. But if they adopt this motion and send it to 
the General Medical Coun@il then | can say, and say fear- 
lessly, that I speak for and in the name of my constituents 
and i the interests of the public health. 








CREOSOTE IN THE TREATMENT OF 
PLEURO-PERITONEAL TUBERCL - 
LOSIS IN CHILDREN. 

By PROFESSOR THOMA. 


PERITONEAL tuberculosis in children has for several years 
been treated by laparotomy, and the results are often very 
good. We have learned, also, to distinguish the different 
forms of this disease, so that its diagnosis and treatment 
are easier than formerly. Laparotomy is no doubt the best 
and quickest of all methods for dealing with those cases in 
which the peritoneum is covered with miliary tubercles ; but 
it is always a serious operaticn and one also which not every 
medical practitioner is competent to perform. Moreover, the 
parents of the little patients are usually averse to surgical 
interference and anxious for the employment of some othe 
means, so that it is not surprising that physicians should 
welcome a non-surgical treatment of this dangerous illness. 
In former years general tonics, painting with collodion, and 
the local application of iodine were principally relied on ; 
but the results were often bad. Ichthyol has been employed 
of late years ; it is certainly a good remedy, and in spite of 
its disagreeable smell I have many times used it wit! satis- 
factory results in acute inflammations of the peritoneum. It 
has frequently happened, however, that these various methods 
were either ineffectual or else so tedious that children were 
obliged to stay too long in the hospitals. 

Not long ago the idea occurred to me that in these cases 
creosote might be advantageously administered in enemata. 
The first writer who recommended this treatment was 
Dr. Revillet of Cannes, but he employed it only for the treat- 
ment of phthisis, and after him many physicians have had 
favourable results. Sometimes this substance disagrees 
with the patients, causing diarrhwa and pains in the 
abdomen, so that it has either to be discontinued o1 
combined with acetum opii (‘black drop”), but this 
adjunct does not always succeed and is often contra- 
indicated. Another difliculty is the necessity for the 
patient's retaining the enemata as long as possible, in order 
that the creosote may be completely absorbed. With very 
young children this is hardly possible, but with my two 
little patients it was very easy. The enema was. given each 
evening when the child was «juiet and before putting the 
patient to bed. At first the child could not retain the enema 
more than three or four hours, but after some days the child 
slept well and on many occasions only a little oil was found 
in the morning along with the first motion of the bowels. Dr. 
Revillet directed the enemata to be prepared with water, a 
small quantity of almond oil, and the yelk of one egg. 
Recently, however, it bas been proposed by a chemist of 
Grenoble to administer creosote in milk ; forty-three drops of 
creosote are mixed with a quarter of a glass of milk and 
water is afterwards added. This method is evidently more 
simple and has the advantage that the milk is taken by the 
mouth, for everybody knows the difficulty of feeding an 
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THE GLANDULAR FEVER OF 
CHILDHOOD 


By DAWSON WILLIAMS, M.D., F.R.C.P. LoNb., 
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abdomen may be a very marked s) rge 
proportion of cases the mesenteric glands can be felt to 
be enlarged. The liver is enlarged almost invariably, 
and the spleen in more th: half the cases. rhe other 
cervical glands may also become enlarg the axillary and 
inguinal glands less often. The isease is mild and is 
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Children’s Hospital during the last few years a considerable 
num f cases answering to the descripti ular 
fever, but it is difficult in London to trace ¢ nfe 
ti ynnexion with any of the diseases suc 
is, fe stance, measles and whooping c the 


opportunities of infection. 


observe several children f 
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brought to the out-patient 





iff neck and swollen glands. 












iperature of 102°8’F. carried 

ft side there w swelling 
1 it t s f a hen’s egg y which th sterno- 
mastoid was bulged forward. On palpation the swelling 
was found to consist of three glands lying beneath 
the muscle onder, t the child appeared to 
suffer more 1 moved than when the glands 
were manipulated gently. She had refused food, but had 





1ot complained of pain in swallowing. On examining the 
fauces no acute process could be observed, the tonsils were 
, the pharynx was not injected and contained 
few chronic granules. Chronic granular pharyngitis 
mmonly present in children inhabiting t 
East-end of London that is quite the exception to finda 
thild over free from it. The child com 
] f pain in the abdomen ; the liver was enlarged, the 
pleen « ould not be felt nor any enlarged glands in the 
ibdomen. ‘There was no enlargement of the glands in the 
ixilla or groin. The cheeks were tlushed, but ther 
no coryza, and no cough, I saw the patient 
hours later. The swelling on the left side had « 
there was now a large tumour in the corresponding situatior 
on the right side. No other glands were —s 
temperature was 102°5°. She complained bitterly of pain in 
the abdomen, for which I could discover no 
bowels had acted once after a dose of castor-oil, but she was 
till constipated, refused food, and complained of head- 
ache. Five days later I was asked to see her brother 
aged three and a half years. He presented a swelling on 
the left side in the same situation as that from which 
is sister had suffered. It was felt to be due to three 
enlarged glands beneath and near the anterior border of 
the sterno-mastoid muscle. There were a few g 
in the pharynx, but no active mischief and no tonsillitis. 
The tem ure was 102° and he complained of pain 
the abdomen. wo days later tl l 
side of his neck were enlarged 
raised on this day, but I have no n 
illness wz gether much milder 1h i 
remained arniemic for five or six weeks and the cervical 
glands subsided slowly. Eventually she made a complete 
recovery. On questioning the mother I ascertained that 
week or more before the girl was taken ill an elder brothe 
had suffered from a very similar but mild attack, the glands 
first on one side of the neck and then on the other having 
become enlarged. He had not been very ill with it and had 
had no medical treatment. 

The girl’s case was fairly characteristic and of average 
severity. The most distinctive point is that the swelling and 
tenderness of the glands occur without us lesion of 
the pharynx and tonsils, and are altogether dispr )portionate 
to any slight pharyngitis which may be present. 
glands can be distinguished on palpation; the skin moves 
freely over them and is little, if at all, reddened. ‘The 
spontaneous subsidence of the adenitis is also noteworthy 
I have not met with a case in which suppuration occurred, 
and, according to all writers on the subject,* this is ar 
accident which does not oceur, or occurs very mag The 
glands affected are, no doubt, those which are liable to 
become enlarged in affections of the sng x; but according 
to my observation tonsillitis causes at first enlarge- 
ment only of the highest of - des °p cervical glands 
that which lies on a level with the : > of the jaw. If 
the lower glands become Pe nose it is at a later date and 
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to a le ss degree. The glands which first become enlarged 

in association with dental disorders are those which lie 

transversely along the inner aspect of the lower border 
| of the body of the inferior maxilia. Even in acute phary1 

tis it is ording to my observation, very unusual to 

an enlargement, sudden and almost or ite 

iform, of all the deep cervical glands. Moussous’ lays 








> severity of the general symptoms, w h in one 

ecords, raised a suspicion of typhoid fever 

whic 1 he es at length, the child, on the 

ay ts illness, s re 1 paroxysmal 

vomiting, but without the cliaracteristic 

I expectoration of whooping cough. This 

appears to indicate that the tracheo-bronchial glands may be 
enlarge during the « urse of the i In 

Pfeiffer observed that the disease « rred ry limite 1 


epidemics ge ing a single fa y; ittackir 


most of the mer vho had not passe lel Those 








writers who, a er, have ribed cases have laid 
stress upon the absence of any discoverable local lesion 

ible of accounting for the adenitis. The pain on swallow- 
ng is attributed to the enlargement of tl! lands, for 


’ 
haryngitis, even when present, is only in very rare cases 

Hesse,* one of the most rece 
t, reports tl 
suffered from sey 
have recorded cases in whic 
Hesse argues that the ¢ 


ree Cases in the same 

nephritis. Heubner, St 
the same compli 

xistence of this 


















strong vidence in favour of the speci theory, and 
|argues that the lymphadenitis is either a manifesta 
| ti I of an acute speci liseas¢ Sut ‘is, Or of ar 
ja vortive form of one of the « themata. He dismisses 
ithe secon lternative er lightly, but it may be 
| observed that rubella is ed by some to occur occasion- 
| ally without rash but with marked swelling of the glands 
|} along the sterno-mastoid muscle. Further, me evidence 
} exists to show that umps may occasional] Tect the 
yrophatic glands of th eck without a in- 
immatic t] rotid or other sali It is, 
jh vever, unnecessary to labc this point, a recent 
er inication 1 y Dr. Park West w York 
Academy of Medicine’ seems to me to refute all objections 
of this order. The epidemic which he describes affected : 


arsely populated district of Eastern Ot io. It began in the 
1893, continued in t 1894 and 
led in the s} ing of 1896 Altogether 96 
were observed in the district (all in the practice of Dr. F. A 
Korell) ; about 40 others were known to have occurred, but 


xs were so mild that medical advice was not sought, 


Cases 





the disease was heard of also in adjacent districts. The 
96 cases occurred in forty-three families; the youngest 
patient was aged seven montlis, the oldest thirteen years. 
In the families infected about twenty children between 








these ages escaped. The characteristic feature in all the 
cases was enlargement ¢ 1e ‘ mphatic glands. 
The patient was sei ud he second 
or thir d n eye but 
on e due to three or four enlarged 


vards the front of the 

perceptible in most 
cases on the left side, reached its maximum in from two to 
four days, and then began to subside. A little be sone the 
largement of th s on the left side reached its maxi- 


rlands, was perceived beneath and 





sterno-mastoid muscle 

















mum the corresponding glands on the right side began to be 
| swollen and tender. Other glands in the immediate neigh 
| . 1 r 4t 
| k od were slightly swollen, and in three-fourths of the 
| : 





cases either the post-cer\ , the axillary, or the inguinal 
glands became enlarged a thirty-seven cases, or nearly 


two-fifths, the mesenteric glands could be felt to be enlarged, 








vhile in three-fourths abdominal pain and _ tenderness 
were present. The pleen was enlarged in more than 
half the cases, the liver in nine - tenths. In the 


re diat 1. ‘In the 

eginning 
rked by the passage of thin 
The more active sympt 





mildest and shortest cases only was tl 
severer there was constipation, t 
alescence being n 


ces mixed with mucus. 
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rom four to seven days, but the total duration of 
ied from nine t ‘twenty seven days, the averag 

sixteen days The glands did not suppurate in 

and no permanent enlargement remained. For s 
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after defervescence the pulse remained rapid and _ the 
patients were depressed. In 4 cases only was there 
severe pharyngitis ; in 29 others there was increased redness 
of the mucous membrane of the throat and mouth, but it 
was not attended by swelling, was not marked, and did not 
last long. Only 1 patient died, a delicate child convalescent 
from scarlet fever. The suggestion that the epidemic might 
have been an aberrant form of mumps was considered, but was 
rejected ; neither the parotid nor any other salivary glands 
ere affected in any of the cases ; no case of ordinary mumps 
occurred in the district during the time these cases of glan- 
dular fever were occurring, and 57 of the 96 children had 
mumps before, or at some date after, the fever. A dull flash 
of the skin was noticed, but no eru; tion in any case, and it 
is diflicult to believe that so many cases of rubella could have 
occurred without the rash being noticed in any of them. 

The incubation period cannot be stated positively. 
Hoerschelmann‘ thought it was usually from eight to ten 
days in his cases, with extremes of five and fifteen days. 
Park West states tlat ‘‘many more children came down on 
the seventh day after exposure than upon any other day.” 

As to the pathology of the condition there is, in the 
absence of any bacteriological investigations, much room for 
difference of opinion. Comby~ suggests that it is «lue to 
‘fan attenuated streptococcic infection, of which the point 
of entry is probably the surface of the tonsils.” He would 
therefore appear to be opposed to the view that the condition 
should be considered an acute specific infection, and this 

eems to be the view also of Ashby and Wright... Comby, 
however, relies, 1 gather, largely upon the observations of 
Neumann, who found stapbylococci in certain glands which 
suppurated, and Comby also speaks of cases in which sup- 
puration occurred. All other writers, however, comment on 
the absence of sup)uration as a characteristic of the disease. 
‘The constant presence of obstinate constipation led v. Starck 
to advance the theory that the general symptoms and the 
adenitis might be due toinfection derived from the intestines 
or to the absorption of a toxin from the retained feces Dr. 
Henry Koplik, in the discussion at the New York Academy 
of Medicine, suggested that the earlier affection of the glands 
of the left side of the neck, which has struck most of those 
who have published notes on the disease, might be due to 
passage of the infective agent from the thoracic duct to the 
glands on the same side, On the whole, however, it seems 
probable that the infective agent, whatever it may be, obtains 
entrance by the pharynx or tonsils without producing a local 
lesion there, as is sometimes the case with the bacillus 
tuberculosis. 
The condition presents certain analogies to the ‘‘non- 


venereal bubo,”” which has recently attracted a good deal of 
attention in the Far East, and has been the urce of not a 
little perplexity to the medical officers of the army and 
navy In connexion with the theory that the glandular fever 


o! childhood is due to intestinal infection and toxwmia it 
is interesting to note that Surgeon-Major Skinner '' has sug- 
gested that as the ‘‘non-venereal buboes” in the cases he 
observed invariably occurred in the inguinal glands, and as 
the patients always had irre r action of the bowels and 
sometimes dysentery. and in others apparently constipation, 


the enlargement of the inguinal glands may be due to secon- 




















vy infection from tl enteric lymph ¢ Cs. 

Sit the body of this paper was written I have read with 
much interest Dr. Cantlie’s statement, in his address published 
in Tne Lanes that in Hong-Kong he had become familiar 
with an idiopatt rlandular enlargement occurring in children 
1" t i | » enlargement. he states, involved 
t y only 1 in the neck over the sterno-mastoid 
but t its t I Apparently, therefore, the 

ted the superficial and not, as in Pfeiffer's 
nticber, ’ the deep cervical lymphatics. Whether this 
‘ imp and whether the Hong hong cases 
more nearly to the form with which | have been 
‘ rt I is minor’ it would be useless to spe 
te, | t < e 18 Interesti? nd iy turn out t 
pide l al importan« ° 
the } thology of clandular fever is it 
practical nsequence to recognise that chi are 
J hind eI 
La} ne Tnfa et t ! a 
The D 4 ( ren, I fon I 
J h K le, | i., 
G g. Beit. Med. J Sept 846, p 892. Ita ars 
{ S remerk : ous ion is 
Brit. Med. Jour. Jan. ot ) 





liable to an affection such as I have endeavoured to describe - 
that it is communicable ; and that, though acute and accom- 
panied often if not usually by high temperature, it is almost 
invariably benign, and does not lead to suppuration of the 
affected glands ; but that it leaves behind it marked anwmia 
and general deterioration of health from which the child 
does not completely recover for a month cr two. 

There is one other point in which the affection 
resembles a specific fever. Treatment does not, so fax 
as I have observed, or so far as can be gathered 
from the literature, exercise any influence over the course 
or duration of the malady. A cold compress to the 
neck or, in the more severe cases, belladonna fomentations 
relieve the local symptoms but do not prevent the onset of 
adenitis on the opposite side. The bowels respond readily 
to laxatives, but the constipation soon returns. Purgatives, 
such as calomel, do not produce any more permanent effect, 
and Dr. Park West states that in some of the cases in which 
resort was had to this practice it seemed to be responsible 
for creater depression and a more prolonged convalescence. 

Harley-street, W 








\ CASE OF EXCISION OF THE UPPER 
HALF OF THE RECTUM FOR CANCER. 
By J. JACKSON CLARKE, M.B.Lonp., F.R C.S. ENG., 


ASSISTANT SURGEON TO THE NORTH-WEST LONDON HOSPITAL; 
PATHOLOGIS! AND CURATOR OF THE MUSEUM AT 
ST. MARYS HosviraL. 


Since 1885, when Kraske described a procedure by which 
the upper part of the rectum and as much of the sigmoid 
flexure as might be wished could be removed, this opera- 
tion has been frequently performed. In this country 
Swinford Edwards,' Paul,’ and Littlewocd * have published 
cases. The present position of the treatment of recta} 
cancer has been recently dealt with by Heidenhain,’* 
who says: ‘‘The rule that rectal cancer can only be dealt 
with successfully when the upper limit of the growth ca» 
be reached by the finger introduced at the anus no longer 
holds good. The only local contra-indication to the opera- 
tion is the extension of the growth to the prostate, bladder, 
or ureter.” As a contribution to the literature of the subject 
the following case may be of interest. 

The patient, a man aged fifty-one years, was sent to me at 
the North-West london Hospital on Dec. Sth, 1895. He haa 
had no important illness until he began to suffer with 
intestinal symptoms five months before he came to me. First 
he noticed streaks of blood in the stools; then followed 
attacks of troublesome constipation which alternated with 
diarrhea. On digital examination from the anus the lower 
margin of a typical cancerous ulcer could be felt. It 
appeared to be about an inch above the base of the 
prostate. Although pale and thin the patient appeared to 
be sound save for the local disease In order to 
make sure that the growth had not extended to the bladder 
or ureters a median abdominal incision was made cn 
Dec. 19th, and it was found that though the growth was of 
considerable size it had not extended through the peritoneal 
aspect of the bowel and was moveable. The median opening 
was then closed and a left inguinal colotomy done; the 
sigmoid was drawn well down and its uppermost portion was 
fixed in the wound. The bowel was opened on the fifth 
day. Both the median incision and the colotomy wound 
were firmly united on the tenth day. It was found that 
though most of the feces escaped by the colotomy opening 
still some went down by the rectum, and no means we could 
devise were found to obviate this. I had _ performed 
the operation by Harrison Cripps’s rather than by Maydl’s 
method, because the latter might take up too much of the 
sigmoid and so render it difficult to draw down the rectum 
later. An attack of influenza, which weakened the patient, 
delayed the next step. On Jan, 18th, when the patient was 
well again, he was anwsthetised and placed on the left side. 
An incision was made from the tip of the coccyx. Th¢ 
lower part of the incision lay in the middle line, and the 
upper inclined to the left edge of the sacrum below the 






2 Medical Sovietv’s Proceedings, 1891, No. 48, p. 942 
* Brit. Med. Jour, March 9th . 
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posterior inferior spine. The coccyx and the tip and the 
eft edge of the sacrum as far as the level of the third sacral 
foramina were removed. In doing this the sacro-sciatic 
igaments, some fibres of the gluteus maximus, the left 
lateral, and the median sacral arteries were divided. 
There was smart hemorrhage, which yielded to pressure 
vf cloths, wet with hot carbolic lotion. The posterior 
surface of the rectum was now exposed, and it was found 
hat the lower end of the growth was opposite the fourth 
acral vertebra. The peritoneum was opened on each 
side of the bowel below the growth and the affected part of 
the bowel was drawn down into the wound; the fat and 
‘lands in the hollow of the sacrum having been removed 
indiarubber tubes were passed round the bowel above and 
‘low the growth and the section of the bowel including the 
rrowth and three-quarters of an inch of sound gut above 
ind below it were removed. The divided ends of the rectum 


Shov the appearance of the excised segment of bowel trom 
the front. A gland is seen in the fat at the lower end of 
the s} men. (Natural size.) ° 


in the anterior three-fourths of the circumference were 
wrefully united by silk stitches, which passed through 
he whole thickness of the gut, the posterior fourth 
ing closed by Lembert’s sutures. The peritoneum 
was then stitched in front of the rectum, and the skin- 
wound was stitched in its upper three-fourths, the lower 
fourth being packed with sal-alembroth gauze. There was 
thing noteworthy in the progress of the case until the 
fourth day, when a distinct rise of temperature (103 F.) was 
served, and it was found that some of the Lembert’s 
sutures had given way, allowing the escape of fecal matter. 
lhe wound was cleansed and glycerine and iodoform syringed 
into it. After this the wound healed rapidly by granulation, 
it left a large fistula. Two attempts to close the latter by 
i plastic operation having failed a linear proctotomy 
was done under cocaine infiltration in order to join 


————— 
to close the artificial anus in the groin. After freshening 
the edge of the mucous membrane at tle opening the latter 
was closed by a continuous silk suture passing through 
mucous membrane alone. The peritoneum was next opened 
all round the orifice and a row of Lembert’s sutures placed 
outside the continuous suture. After this had been done a 
high-pitched, whistling note was heard, due to wind escaping 
from the bowel, so a second row of Lembert’s sutures was 
placed outside the first. The | was then dropped back 
into the peritoneal cavity and the parietes were closed over 
all. The patient only complained of not being allowed 
enough to eat after this operation. I showed the patient 
at the North-West London Clini Society on Oct. 21st, 
1896, nine months after the operation. The patient was then 
in perfect health and for tfle last three months had been 
working full time as a carpenter, his employment being in 
making the roof of « house eighty feet high. He has one 














om 3 , 2 | 
A 
Shows the posterior viev There is an enlarged yland 
embedded in fat opposite the i ile. and a second at the 


lower end, of the preparation. (Natural size ) 

good motion daily and by means of a hollow rubber colotomy 
plug suspended by rubber bands the opening below the 
sacrum is comfortably closed. He can relieve himself of 
flatus without removing the plug. I have to thank my 
senior colleague for much valuable counsel in the conduct of 
te case and Mr. Stroud Horsford, house surgeon, for great 
care and diligence in watching the case. 

I am informed by Dr. W. M. Whittaker, who put the case 
in my hands, that he saw the patient a month ago, eleven 
months after the removal of the growth, in apparently 
perfect health. 

Remarks.—1. The preliminary exploratory operation. In 
most cases this would be advisable, as in my opinion it is, 
with few exceptions, in all cases of cancer of the colon. The 
information thus gained may decide as to whether a palliative 
or a radical operation is to be done. In many cases the 





the fistula and anus together. There reimained only 





growth is adherent to neighbouring parts, and any tracticn 
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to escape into the peritoneal cavity Such a condition can 
only be ascertair by an exploratory operation, the only 
contra-indications to which are (1) when the growth can be 
fully explored from the anus and (2) when acute obstruction 
is present an t ! I f the block is localisable. 
2. Th reliminary tomy In the case under con- 
sideration this proved to be almost useless, and the 
experience s ests thi nless necessary to relieve 
distension f the bowel it would be better omitted 
3. The operatior re rreat drawback is the tendency to 
the formation « i tul; This is not due to any want of 
vitality in the rectal tissu it to the fact that the state of 
the patic nt towards the end of the operation does not usually 
allow time for doing a linear proctotomy and then carefully 
stitching the en f the bowel by Maunsell’s method. 
If some method safer than that by Murphy’s button and 
equally ra ld be ay ed there need be no hesitation 
in closing uy e whole wound, and then in conditions such 
as that clescribed e I should be inclined to preserve the 
coccy y turning it down iz skin tlap and to apply one of 
the 1 i f osteoplastic section of the sacrum, so that no 
important muscular ligamentous attrchments need be 
interfered with 
Chl ¢ t Ww 

THREE CASES Ol LAL POTSONING, 

Witt ON A SIMPLE METILOD FOR THI 

DET! rtoN OF LEAD IN ORGANIE 
LUI 
ty JOHN HILL ABRAM, M.D. Lonp., M.R.C.P., 

ASSISTANT AN rut 1. ROYAL INFIRMARY ; ASSISTANT 

s #¥, UNIVERSITY COLLEGE, 

1 
" Al Hol DEPA MIN NIVERS 
EKE ) 

I wAve had t pportunity during the past year of 


observing three cases of lead poisoning which are of some 


interest. The following is a condensed report of the cases, 
two of which were of the cerebral type and were under my 
care in the Liverpool Royal Intirmary 

CAseE 1.—-A man, aged twenty-six years, was admitted 
on July 2nd, 1896, suffering from ‘‘choky”’ pain in the 
abdomen, cramps in the legs, and fits. He had been a 
house painter for eleven years. He stated that he was 
temperate. In August, 1895, when working on the interior 
of a church, he had an attack of colic and eight fits. In 
December, 1895, while painting on board ship, he again had 





colic and four fits rhe present illness began while he was 
working on the outside of a church. He was seized with 
pain in the abd en, walked home with difficulty, and at 
once went to bed Ile had several fits before his admission 
into the Intirmary. The patient was a well-nourished man, 
slightly anze: He was in a very collapsed condition, 
the pupils were small and did not react to light. He 
complained of tempor headache and of sleeping badly. 
The legs and feet were painful and there was some tender- 
ness on pressure. No distit wrist-drop was present, though 
there seemed to be s extensor weakness. ‘he plantar 
reflexes were active; the knee-jerks were absent. There was 
no optic neuritis e teeth were poor and ill-kept. A well- 
marked lead line was preset (ne breath was very foul, the 
tongue wa ater nd there was marked thirst. The bowels 
had not acted for forty-eight hours here was general pain 
in the abdomen, whi W relieved by steady pressure. 
The radial artery was 1 thickened and the pulse showed 
rather poor tension. ‘There was no hypertrophy of the heart. 
rhe specitic gravity of the urine, which was loaded with 
albumin, was 1025. It contained no sugar or casts. On the 
night of admission the patient was delirious, and on July 3rd 
he had a typical epileptiform convulsion, in which the tongue 
was bitten, and urine passed Ile had two similar fits in 
the course of t d On the 4th the bowels were cleared 
out by an enema and kept acting by saline rgatives. From 
this time he had no further return of the pains or fits and he 
left the hospital on July 13th practically well. The urine, 
1 may add, was free from albumin. At no time was there any 


Case 2.—A man, aged thirty-three years, was admitted o1 
Sept. 8th, 1896, for colic. He had been a plumber all his 
working life. For the last four years he had had repeated 
attacks of colic, usually accompanied by vomiting. For the 
last year he had had headache with the attacks. On admis 
sion he was found to be emaciated and anemic. There 
was no «edema; the muscles were flabby: there was n 
paralysis; the knee-jerk was present; and there was no 
headache or optic neuritis. The patient slept badly. His 
teeth were poor and there was a well-marked blue line. He 
had pain in the abdomen, which was relieved by pressure 
and not aggravated by taking food. ‘The bowels had been 
costive for three days. Vomiting was a_ troublesome 
feature of the case ; the vomited matter was frothy, green, 
sour-smelling, and contained lead. The urine was of specific 
gravity 1011, neutral, and contained a trace of albumin and 
lead. The urea amounted to 400 grains per diem. He 
remained in this condition in spite of treatment (no iodide o 
was given) until the 24th, when he was found t 
have become semi-comatose. On the 25th he had slight 
hiccough. ‘The coma gradually deepened and he died o1 
Oct. Ist. 

Necropsy. —Slight thickening of the dura mater along th: 
superior longitudinal fissure was found. The sub-arachnoi 
tluid was excessive. ‘The brain appeared to be healthy. The 
lungs were congested and dematous. The heart was 

, ‘The mucous membrane of the stomach was dark ir 
colour and deeply congested. The liver was rather firm and 
the kidneys were slightly fibroid. Microscopic examinatior 
of the liver revealed a slight amount of degeneration in tl 
cells. In the kidney there was a slight interstitial and 
chronic inflammation. A. chemical examination of some of 
the organs was made by Mr. Marsden and myself in the usual 
manner, and Dr. Kohn kindly determined the exact amount 
of lead present by the electrolytic method. The results: oi 
our examination may be contrasted with those obtained in 
Dr. Davidson’s case’ and the first reported in ‘Thorpe 
‘* Dictionary of Applied Chemistry” as follows : 


Thorpe. Davidson. Abram. 
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The similarity of the amount of lead found in the three 
cases is striking as regards the brain, but the disagreement 
in the case of the liver and kidney is very marked and I cai 
offer no explanation for it. 

CAsp 3.—One of my: colleagues at University College, wh 
had been working with red lead, suffered from griping pain 
in the abdomen and slight diarrhoea. The urine was foun: 
to contain lead. 1 report this-trivial case for reasons | shal! 
give in the last paragraph of my paper. 

Cases 1 and 2 are examples of the cerebral forms of lead 
poisoning, the first the epileptiform and the second the 
comatose variety. As is not unfrequent in these cases coli 
was present. A feature of Case 1—viz., the contracted 
insensitive pupils—has been noted in encephalopathia 
saturnina by Tanquerel des Planches.* The general prognosis 
as given by Tanquerel, that the epileptiform variety is mor¢ 
dangerous than the comatose is just reversed in my tw 
cases. The treatment adopted in both cases was expectant 
that is to say, the further ingestion of lead was checked fo 
the time at any rate, milk diet was given, and the bowel: 
kept open by saline purges. In Case 2 various remedies 
were tried to relieve the vomiting. In neither case was 
iodide of potassium given, so that ‘‘ unlocking ” of fixed lea: 
cannot be given as the cause of the fatal coma of Case 2 
I lay stress upon this, as iodide of potassium is alleged t 
give rise to cerebral symptoms in this way in rare cases 
lhe expectant treatment was adopted in consequence of Ta: 
querel’s statement that, in cerebral lead poisoning at any rate 
it gives far better results than a vigorous line of treatment 
blistering, venesection, and so forth. Careful questioning of 
the patients and relatives brought to light no trace of any 
neurotic inheritance, so that I can offer no suggestion as t 
the reason why these two patients should have suffered fron 
cerebral symptoms. The considerabl iantity of albumi! 
present in the it 





in Case 1, must, I think, be attrit 
to the convalsions, as it speedily disappeared when 





I r 1 Medico-Chiru il Journal, July, 1896. 
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veased, and there was no evidence of any organic affection of 
the kidneys. 

it will have been noticed that in Case 1 there is no mention 
made as to the presence or absence of lead in the urine. 
This is due to the fact that at the time I did not know of any 
iccurate and rapid method for the detection of lead in 
rine, and I had not time to carry out the ordinary pro- 
*edure—viz., the destruction of the organic matter by boiling 
with hydrochloric acid and chlorate of potash, the resulting 
solutions being subjected to the ordinary tests or preferably, 
as Dr. Kohn’ has shown, to electrolvsis. Dr. Kohn has 
nformed me that in urine the preliminary destruction of 
he organic matter may be omitted. This is a great advan- 
tage; nevertheless, it requires a certain amount of apparatus, 
platinum dishes, and so forth, and I have come across in 
Von Jaksch’s ‘ Klinische Diagnostik ” a method both simple 
and accurate. The method seeme | so simple and so little 
cnown that I confess | mistrusted it. I therefore proposed 
to Mr. Prosper Marsden that we should test the method 
thoroughly ; this we have done, and can vouch for the 
accuracy and delicacy of the modified method‘ we now 
adopt. ‘‘A strip of pure magnesium is placed in the fluid to 
be examined. Ammoniu oxalate in the proportion of 
bout 1 gramme to 150 c c. is added. If lead is present it is 
leposited on the magnesium. A deposit is seen within half 


an hour, but we have usually left it twenty-four hours. The 
lip is then washed with distilled water and dried. Con 


irmatory tests: (1) warm the slip with a crystal of iodine 
yellow iodide proves lead, cadmium ay be ignored ; 
2) dissolve deposit in HNO, and apply usual tests.” The 
magnesium can be used again after careful washing with acid 
ind distilled water. The surface of the magnesium must 
be bright—free from oxide—when used. The clelicacy of the 
method has been testec| with aqueous solutions containing 
known quantities of lead, also with normal urine to which 
known quantities of lead have been added. In all cases a 
sontrol experiment was performed to ensure the freedom of 
the materials from lead. Without going into details 1 may 
say that we have been able to detect lead when present in 
the proportion of 1 part to 50,000, whether in simple aqueous 
solution or in urine. 

It, is hardly necessary to add that this simple and accurate 
test may be of the greatest value in certain obscure cases 
when, as Dr. Oliver® says in his Goulstonian Lectures, ‘‘ So 
insidiously are the symptoms [of chronic lead poisoning] 
leveloped, and so variable, that not only do we, as physi- 
cians, occasionally fail to refer the illness to its proper 
category, but medical men, the authors of pamphlets on lead 
poisoning, and who, therefore, have had practical experience 
of the poison in others, have themselves suffered from the 
malady without being aware of the nature of their illness.” 
Again, when there is no tartar on the teeth, the blue line on 
which such stress is laid as a diagnostic feature may be 
vbsent, and this, too, in cases which are usually obscure. 
This affords a further, and, in my opinion, a stronger reason 
for bringing forward such a simple method as the one 
lescribed above. 

Liverpool, 
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LITHOLAPAXY AND 
IN Boys. 


II."— COMPARATIVE SAFETY 01 
LATERAL LITHOTOMY 

Mr. H. GILBERT BARLING of Birmingham has published 
some valuable statistics * on the comparative safety of supra- 
pubic lithotomy, lateral lithotomy, and litholapaxy in young 
males in Eogland. The figures he deals with are not very 
large; nevertheless, his statistics go to prove that lateral 
lithotomy and litholapaxy are safer operations in boys than 
lithotomy is at present, and Mr. Barling is of 
opinion that if suprapubic lithotomy is to be adopted as a 


suprapubi 


outine practice in the future in boys, it must be shown that 
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than it now. Mr. Barling’s 
opinion will, I think, be shared by all those who have had a 
large experience in the treatment of stone in the 
bladder, and, as a matter of fact, surgeons in India had 
long ago arrived at the same conclusions as Mr. Marling, 
for the operation of suprapubic lithotomy in boys has made 
no way whatever in India, and I may add that it is never 
likely to do so. At the beginning of last year my 
friend, Surgeon-Colonel O'Connel! Raye, Inspector-General of 
Civil Hospitals in the Punjab, issued a circular to all civil 
medical officers serving in the circle of his administration 
calling for the submission of returns showing the number of 
operations performed for stone in the on boys up to 
the age of fifteen years during the year 1895. Knowing the 
interest I have taken for many years in the question of the 
relative mortality of litholgpaxy and lateral lithotomy in 
boys, he has very kindly placed at my disposal all the 
returns; forwarded to his oflice in response to his circular, 
and the information contained therein is embodied in the 
table appended : 
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Seven hundred and eighty operations were performed on 
boys for stone in the bladder during the year under review, 
and the returns submitted were received from forty-eight 
civil hospitals and branch dispensaries scattered throughout 
the Punjab. The first thing which strikes one on glancing 
at the table is that there were but two suprapubic litho- 
tomies and two median lithotomies performed in the 
year. It will be as well to dispose of these four cases 
at once before proceeding to ananalysis of the litholapaxies 
and lateral lithotomies. A boy aged thirteen years with a 
stone weighing 3 oz. and 108 grains, and which was 
adherent to the wall of the bladder, was submitted to 
operation of suprapubic lithotomy in the Mayo Hospital, 


Lahore, on June Sth, 1895. He remained in hospital 
fifty days and was discharged cured. I think there 
can be little doubt that the operation selected was 


the correct one. A boy aged seven years was submitted 
to suprapubic lithotomy in the branch dispensary of 
Jellalabad in the Ferozepore District on Sept. 11th, 
1895. There were no smali lithotrites in this Branch Dis- 
pensary, and the choice of operation lay between a supra- 
pubic and a lateral lithotomy. The stone, uric acid, weighed 
445 grains, and the boy remained under treatment twenty-six 
days and left the hospital cure’. In this case 1 should say 
that a lateral lithotomy wouid have answered equally well. 
The two median lithotomies may be dismissed in a few 
worés. Both operations were performed at the Civil Hospital, 
Amritsur, and in both cases litholapaxy was contra-indicated 
for the following reasons. In one case a lateral lithotomy 
had been performed elsewhere eighteen months previously ; 
there were a number of stones in the }rostatic urethra and 
one large one in the bladder. ‘The calculi removed weighed 
290 grains, and the boy aged five years left the hospital 
cured nineteen days after operation. in the second case 
lateral lithotomy had been performed twice elsewhere; there 
were a fistula and an urethral stricture present. The stone, 
0 grains in weight, was half in the bladder and half in the 
prostatic urethra ; the boy's age was seven years; he was 
discharged cured seventeen days after operation. 

And now to consider the litholapaxies and lateral 
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lithotomies. The table speaks for itself. A glance at it 
shows that the litholapaxies were nearly twice as many as 
the lateral lithotomies. The average age of the patients was 
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nearly the same in both operations; but the stay in hospital 
after lateral lithoto ny was four times as long as that which 


followed litholapaxy The average weight of stone removed 
by lateral lithotomy and litholapaxy was in the proportion of 
four to three respectively, and the percentage of deaths after 
litholapaxy was less than half of that which followed lateral 
lithotomy. A percentage mortality of 2°35 in 509 litholapaxies 
in boys is, | consider, a most creditable result, and it must 


not be forgotten that not a few of the operators were native 
assistant surgeons and hospital assistants. I may state for 
the information of those who are unacquainted with the rules 


laid down in India regarding the submission of hospital 


returns, that the results of all surgical operations are arranged 
under four separate columns or he vauding gs—viz.. ‘* cured,” 
‘ relieved, discharged otherwise,” and ‘*died.” My 


experience has been that when the result of any operation is 
tabulated in the ‘‘«liscbarged otherwise” column it may be 
pretty safely concluded that the patient was in articulo mortis 
when removed from the hospital by his friends or relatives. 
Occasionally it hay pens that a patient discharged ‘‘ otherwise”’ 
will recover, but the exception only proves the rule. And, 
therefore, in estimating the rate of mortality expresse: in the 
table appended, to be on the safe side, I have counted all cases 
discharged otherwise” as deaths. The table appended 
shows that year by year litholapaxy is ousting from its pride 
of place the time-honoured lateral lithotomy in boys, and 
doubtless when the branch dispensaries throughout the 
calculous districts of India are fully equipped with litho- 
trites, evacuating cannule, and efficient aspirators, lateral 
lithotomy, even in boys, will seldom be performed. ‘To fully 
equip numerous branch dispensaries throughout India with 
these necessary instruments costs a large sum of money; but 
no doubt in time they will be supplied. Had all the branch 
dispensaries in the Panjab been amply supplied with 
f litholapaxies in boys would 


small lithotrites the number of 
have been considerably greater in 1895 than it was. The 
superiority of litholapaxy in boys over its two rivals, lateral 
and suprapubic lithotoiy, is now fully established through- 
out thelength and breadth of India, and to show how it has 
risen in the estimation of those best qualified to appraise its 
value I shall quote the deliberate opinions of some of the 
most experienced surgeons in the Punjab when submitting 
the returns of stone operations for the year 1895. One 
surgeon who has treated a very large number—several 
hundreds-——of stone patients during his career writes: ‘I 
consider this | litholapaxy]| the “a legitimate operation for 
removal of stone from the bladder when the conditions are 
suitable.” This surgeon was obliged to perform a lateral 
lithothomy on a boy aged four and a half years, and 
he writes: ‘‘In this case the urethra was so narrow 
that the smallest lithotrite, No. 6 (Weiss), could not be 
passed and lithotomy became a necessity. / consider 
lateral lith:tomy infinitely superior to suprapubic lithotomy 
when the stone is of small or moderate size.” Another 
very experienced surgeon writes: ‘‘If | may give an 
opinion | should say that an operator of experience, with 
good instruments, would remove stone by litholapaxy in 
19 children out of 20." In this surgeon’s district 34 boys 
were treated for stone in the bladder during the year 1895, 
and one and all were cured. Again, a third surgeon writes : 
**Out of 33 cases, litholapaxy was performed in 29, lateral 
lithotomy in 3, and lateral lithotomy with lithotrity in one 
case, with very successful results—i.e., 1 death in 33 cases. 
The operation of litholapaxy in children is generally resorted 
to in cases where there is a likelihood of an easy removal of 
débris within a reasonable time, and the stone can be caught 
y the lithotrite that could be passed through the urethra 
into the bladder. The advantages in experienced hands are 
little danger and speedy recovery. Moreover, the patients 
and their friends do not like the cutting operation and often 
go away without relief if they come to know that 
lithotomy will be necessary.” Were it necessary to do 
so I might quote similar opinions held by several 
other experienced surgeons in the Punjab. The Indian 
peasantry are now fully alive to the advantages which 
litholapaxy possesses over lateral lithotomy, and they have 
begun to manifest a very decided aversion to any cutting 
operation for the relief of stone in the bladder. And hence 
it is that patients living in out-of-the-way villages undertake 
long journeys to the well-equipped hospitals in the large 
towns and cities of the Punjab when they learn that branch 
dispensaries are not supplied with the instruments necessary 
for the crushing operation. The hospitals at Rawal Pindi, 
Multan, Amritsur, Jullundur, and Lahore have acquired a 








great reputation for the successful treatment of stone, and 
patients flock to them in great numbers from distant places 
And the same holds true of other provinces of India. 

Mr. Jonathan Hutchinson, in his address in Surgery at the 
annual meeting of the British Medicai Association held in 
London in 1895, did me the honour of citing me as an 
example of personal specialism in crushing stones in children. 
Some eight or ten years ago, before the operation of litho- 
Japaxy in boys had been placed on a firm and lasting basis in 
India, and when I was combating theoretical objections to its 
extension to children, and before others had followed my 
example as they bave done of Jate years, it is possible that 
I may have been more expert at crushing stones in children 
than some of my fellow workers in India. But I am happy 
to think that I cannot now lay claim to any such distinction, 
for there are scores of surgeons in India at the present day 
who can crush a stone in a child’s bladder as well, if not 
better, than I can To give the reader some idea of the 
popularity of litholapaxy in boys I may mention that in the 
year 1895, in the Multan district alone, 69 boys were treated 
for stone in the bladder. In 64 of these cases litholapaxy 
eg successfully performed and the § remaining were treated 
by lateral lithotomy. Surgeons in India are not, ond never 
have been, enamoured of suprapubic lithotomy in its appli- 
cation to small uncomplicated stones in young males, and 
they have steadily refused to follow in the footsteps of their 
brethren in this country and in Europe generally 

The history of the revival of suprapubic lithotomy in 
Englard is in some of its aspects a curious one. Submitted 
to the favourabie consideration of British surgeons by its 
distinguished advocate, Sir Henry Thompson, as the best 
method of dealing with very large stones in adult males and 
youths, it was suddenly seized upon by a number of 
inexperienced lithotomists, as the safest method in their 
hands, of dealing with small stones occurring in male 
children, and the good old lateral lithotomy which had 
stood the test of time and had proved so successful in 
boys, had to give way to its fashionable rival. But 
the pendulum has swung back, and Cheselden’s opera- 
tion will regain the position it should never have 
lost in the treatment of stone in young males. But 
brilliant and successful as lateral lithotomy has proved 
itself in dealing with the great majority of calculi which the 
surgeon meets with in young males, it must not be forgotten 
that in three very important respects it is an inferior 
operation to a well-performed litholapaxy. The cure 
is more rapid and the percentage of success is greater 
in Jitholapaxy than in lateral lithotomy, and litholapaxy 
can claim the additional advantage that it is an operation in 
which the knife is not used. Any surgeon who in the 
present day is compelled to cut a young boy for a small, 
uncomplicated stone is, in my opinion, not to be envied ; 
for with the good example set him by surgeons in India he 
cannot but feel that either tbrough the lack of suitable 
instruments or by his own inability to use them with pre 
cision and safety, his young patient is being deprived of the 
benefits of a very distinct advance in surgery. He 
cannot but be aware that such a stone would be 
best extracted by a _ successful Jitholapaxy, and stil} 
from want of practical familiarity with the use of 
the lithotrite he hesitates to crush the stone and 
consigns his little patient to the dangerous ordeal of the 
knife. Mr. Reginald Harrison, in the ‘‘ Twentieth Century 
Practice of Medicine,” vol. i, in discussing the relative 
advantages of lateral lithotomy and litholapaxy in male 
children, comes to the rescue of such surgeons and gives 
them some crumbs of comfort in the following remarks 
‘* Many practitioners who are expert lithotomists would fail 
to find the same success in their application of the crushing 
operation to male children. Some instances have been 
recorded where the bladder was ruptured in performing 
lithotrity, and it is probable that we should have further 
examples of this if the practice were much extended.’ 
True, ‘deplorab! e accidents have occurred in the course of a 
litholapaxy in boys, but the number of such bas not been 
very great. As well might one discountenance the operation 
of lateral lithotomy by enumerating the occasions on which 
some very distinguished surgeons hus missed the route to 
the bladder in its performance. The fact of the matter is 
that hitherto, in discussing the relative advantages of lateral 
lithotomy and litholapaxy in male children, the subject has 
been viewed too often from the surgeon's standpoint when by 
rights, it should be considered from the standpoint of the 
little patient and his friends and relatives. 
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The best operation for a boy, say, of seven or eight years 
With an urethra of normal calibre suffering from the pre- 
sence of a small uncomplicated stone is unquestionably 
litholapaxy. Such being the case, the question arises, Is a 
surgeon justified in cutting such a boy because he happens 
either not to have the necessary instruments for performing 
litholapaxy or, having them, does not know how to use 
them? I unhesitatingly answer, No, if by any possibility 
such a patient can be transferred to the care of one skilled 
in performing litholapaxy. The crushing of a stone ina 
boy’s bladder is not an operation which every general 
surgeon in this country is expected to be able to 
perform. It is an operation for those who have 
enjoyed unusual opportunities of perfecting themselves in 
the use of the lithotrite, and it is not on all fours 
with operations of emergency, such as tracheotomy, the 
arrest of hemorrhage, an amputation, or an operation for 
strangulated hernia. No surgeon who has been deprived of 
opportunities of learning the practical use of the lithotrite 
need be ashamed to confess that he feels himself unequal to 
peforming litholapaxy on a young boy. The extension of 
litholapaxy to cases of stone in boys has reduced the mor- 
tality following stone operations among this class of patients 
in India by more than 50 per cent. to what it was ten or 
twelve years ago. This is a fact,and a very important one, 
and one, moreover, which cannot be any longer ignored. It 
would, therefore, be well if surgeons in all civilised countries 
were to carefully note the very important work which is 
being done at the present day in India in the surgery of stone 
in the bladder, and it would also be well if they would shape 
their practice in accordance with the methods which obtain 
in this unrivalled field for experience in this special branch 
of surgery. 

Cresswell-gardens. 








THE PATHOLOGY OF ALBUMOSURIA AND 
PEPTONURIA. 
By JAMES KENNETH WATSON, M.D., C.M. Ep1y., 
LATE HOUSE SURGEON, ESSEX AND COLCHESTER HOSPITAL. 


Very little information has been forthcoming of a definite 
nature to explain the occurrence of these morbid phenomena, 
and in discussing their pathology we must rely on conjecture 
to a considerable extent. There are three possible sources 
of albumosuria and peptonuria. In the first place they may 
be derived from the gastro-intestinal tract; in the second 
place it is possible that the albumoses and peptone may be 
formed in the blood itself; and thirdly, morbid conditions 
in the tissues may result in their formation and excretion 


in the urine. 

In considering their derivation from the intestinal tract 
we are at the outset beset with a difficulty, for we do not 
really know the precise change by which the albumoses and 
peptone are regenerated into the proteids of the blood ; in 
other words, the exact physiology of the process has not 
yet been revealed. We have to be content to say that the 
change takes place during the actual process of absorption, 
that the gastric and intestinal mucous membranes effect the 
change, and that the change is a vital one. If, then, we do 
not know precisely how the change is brought about, it is 
not easy to formulate deviations from what normally takes 
place. . 

Faults may arise in connexion with the absorption process 
and these may come about in many different ways. By an 
excess of peptone being formed we can understand that the 
‘‘equilibrium ” of metamorphosis, so to speak, might be put 
out of gear, resulting in either the excess of peptone or 
possibly even all the peptone being absorbed, more or less, 
unchanged. Again, by faulty chemical processes the 
albumoses might fail to be completely hydrated and 
be absorbed either in the primary or the secondary 
stage as such. It is quite reasonable to suppose 
that diseases of the stomach or intestine, such as 
inflammation, degenerations of various kinds, or malignant 
disease, might so interfere with the vital action of the cells 
concerned in the metamorphosis as to render them more or 
less functionally inactive ; as a result of such a condition 
absorption, ceasing to become a vital act, might become 
merely a mechanical or passive process. Even where there 


Wirvburg, 


is no organic lesion in the gastric or intestinal mucous mem- 
brane it is possible that functional neuroses may modify the 
process of the metamorphosis of peptones materially, for there 
can be little doubt that the vital action of the absorbing 
cells is completely regulated by the nervous system. 
Retlex inhibition of the action of these cells, therefore, such 
as might arise from mental emotions of various kinds, or even 
from unsuitability in the quantity or the quality of the 
food ingested, in fact, from all causes of functional 
dyspepsia, might, we may argue, allow of peptone, or even 
of the albumoses, being absorbed more or less unchanged. 
That such has not yet been proved to be the case speaks very 
highly for the wonderful way in which the stomach and 
intestines do their work. The passage of the albumoses and 
peptone unchanged through the gastro-intestinal mucosa 
constitutes, then, one of thé possible sources of albumosuria 
and peptonuria. 

The theory already brought forward might serve to explain 
some cases of chronic dyspepsia with dilated stomach where 
peptonuria has been found, and also some cases of malignant 
disease in which it has been found to occur. Can this theory 
of the absorption of the albumoses and peptone, more or less 
unchanged, serve to explain some cases where chronic 
dyspepsia is associated with anwmia, toxic headache, and 
constipation, these bodies acting as poisons in the blood? 
The chief argument against such an hypothesis would lie 
in the fact that albumosuria and peptonuria have not 
been described, so far as we know, in this class of 
cases ; but the detection of these bodies in the urine has 
only lately been perfected. Although so far this conjecture 
has nothing to support it from the clinical point of view, 
yet it is permissible. We shall consicer later the question as 
to the possibility of these bodies which have been absorbed 
into the blood being destroyed there, and on this account 
not being able to be detected in the urine. 

Let us next turn to the tissues as a source of albumosuria 
and peptonuria. We shall find that most of the cases 
which have been described have been referred to morbid 
conditions in the tissues. In this connexion we must 
remember that Hofmeister! and others believe that during 
digestion some of the peptone is absorbed unchanged. 
Probably extremely little peptone passes into the blood as 
such, and therefore this may for all practical purposes 
be eliminated under normal conditions. If we grant, 
however, that some peptone does become absorbed un- 
changed, we may ask, Does the amount absorbed vary 
under normal conditions, and if it does vary, what 
are the limits and how is the quantity kept within 
these limits! In considering the tissues as a source of 
albumosuria and peptonuria we are supposing that the 
gastro-intestinal tract is doing its work and that these 
bodies are undergoing their normal metamorphosis. Under 
what circumstances, then, may the albumoses and peptone 
be formed in the tissues? Hofmeister? points out the affinity 
shown by peptone towards the white blood corpuscles, for he 
considers that the peptone absorbed from the alimentary 
canal is contained in this element of the blood and not ir 
the serum. When, as a result of inflammation, or more 
especially of suppuration, disintegration and death of the 
leucocytes takes place with formation of pus, then it is 
probable that the cell proteids, which are identical with. 
or closely allied to, the blood proteids, are converted 
into albumoses and peptone. Just as this action takes 
place in the stomach and intestines in the presence of a 
ferment, so it is reasonable to suppose that the same 
process may occur in thetissues. What is the exciting cause 
here? We may suppose that the change may be set up by 
bacteria contained in the pus or else by ferments, possibly 
allied to the digestive ferments, set free by the disintegrating 
and dying leucocytes.’ Albumoses and peptone have been 
described in pus by Eichwald* and Hofmeister’ among others ; 
but Sidney Martin’ has, however, shown that the methods 
adopted by these workers were not entirely trustworthy; he 
recommends that the pus be kept under excess of alcohol for 
several weeks, when after drying and extracting the albumoses 
and peptone remain in solution, the other proteids becoming 
coagulated. If, then, pus contains, or may contain, a!bu- 
moses and peptone we have a clue to their presence in many 


i Archiv fiir Pathologie und Pharmacie, Band xix., p. 25, 1885. 
2 Ibid 
Martin: Quain’s Dictionary of Medicine, vol. i., p. 37. 
4 Verhandlungen dex Physiologisch Medicinischen Gesellschaft, 
logischen Chemie, Band ii., p. 295. 
, Vol. ii., 1890, p. 234. 





1864, p. 335. 
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on into the blood from the alimentary canal or from 
the tissues in disease. We know that a portion of the pep- 








| tone pre ed in the alimentary canal is further acted upon 
by the pancreatic juice and is split up into leucin and 
tyrosil and that this is designated ‘‘ hemi-peptone’”’ to 
tinguish it from the remainder of the peptone, “ anti 
peptone which resists this actior Why, we may ask, 
: 1 not this change occur in the tissues or even in the 
blood! If the agent is present which can transform the 
ell proteids and even the bl proteids into albu 
moses peptone, why should not the process go a 
| stage further re know that putrefaction is not neces- 
sary for t formation of leucin and tyrosin, although their 
formation is favoured by it. Is it not possible that the hemi- 


peptone formed in the tissues is in whole or in part further 


i P . 
acted upon by the agent which produced it, while the anti- 
peptone resists this change and is excreted in the urine 


Or, to go a step further, it may be suggested that where 
peptonuria occurs, there the peptone is present as anti- 


eptone ; whereas in many cases where we should expect to 
tind peptonuria we fail to do so, for only hemi-peptone has 
been produced and has been broken up into simpler bodies 
which we cannot detect in the urine. An objection to such 


a suggestion is the absence, in most cases at any rate, of 
leucin and tyrosin and those bodies into which hemi-peptone 
is split up from the urine in those cases where, expecting 
to find peptone in the urine, we fail to do so 

It is highly probable, however, that leucin and tyrosin 
have some relation to the excretion of peptone in the 
urine, for tyrosin and peptone have both been found in 
the urine in at any rate one morbid state—namely, in 
acute phosphorus poisoning,'' where we know a great cell 
disintegration takes place. It is probable that the morbid 
anatomy of the liver in cases of acute phosphorus poisoning 
closely corresponds with that of the liver in acute yellow 
atrophy or malignant jaundice, where we know a prominent 
feature in the disease is the occurrence of leucin and tyrosin 
in the urine. One might argue, therefore, that 





in certain 
iseases of the liver, characterised by great parenchymatous 
degeneration with disappearance of the liver cells, peptone 
may be found in the urine, but where it is absent then the 
vodies formed from its disruption would replace it. So far 
i know, however, leucin and tyrosin have not been 
found, at any rate at all frequently, in poisoning by other 
agents, such as arsenic, antimony, or aleohol, or even in 
malignant disease of the liver, where the morbid anatomy 
of the organ corresponds to a greater or less extent in its 
broader features—namely, the degeneration and sometimes 
the ultimate destruction of the liver cells—with that of 
acute phosphorus poisoning, although peptonuria has been 
described in at least one morbid condition of the liver. 

The clinical side of this question requires further investiga- 
tion. We shall then be in a better position to understand 
the pathology of the excretion of the albumoses and peptone 
in the urine and their relation to disease 
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TETANUS TREATED BY 
HYPODERMIC INJECTION OF 
CARBOLIC ACID: 

RECOVERY. 
By ARTHUR EDDOWES, M.R.C.35. 


TRAUMATIC 


L Ss A. 


EN 


p man, aged forty-one years, received a puncture@ 





wound on the inner side of the ball of the left great toe from 

May 19th. Little notice 
and he continued his work. 
ght he had contracted 


on or about was 


the wound at the time 
very wet and th 

2nd the wound was observed to suppu- 
slightly, but he still did his work. On the 9th he felt 


ht ness of the lower jaw and of the nape of the neck ; 





th he got 
June 
rate 





latter sensation was described ‘‘as if something was 
head On the 10th the 
being slightly worse, he cons ilted his medical 

1 for him. He visited the practitioner 


back wards.” 
nptoms 
man, who prescribe: 





again on the 11th and 12th, but he still continued his work. 


‘ n's Dictionary of Me » 7 i., p. 1144, and refer 
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Tap LANc DR. LAURIE & DR. LEON: PHOTOGRAPHY OF RENAL & VESICAL CALCULI. [Jay.16, 1897. 169 
On the morning of the 13th he was advised by the medical | injections were discontinued ard teen grains of chloral 
man to go home and go to bed, but he did not do so till | hydrate were given three times a Cay. On the 22nd the 
6p.M. During these days the symptoms had been steadily | pulse was 78 and the temperature 98°2 rhe rigidity } 
ncreasi id by the 13th his condition was as | almost disappeared except in the neck at iw. The patient 
follows. I iws were quite closed, so that slops only | was still restless, evidently from being contined to bed, and 
could be taken. uscles of the back were slightly rigid, | the bowels were still inactive, but the patient's condition w: 
sufliciently so to make movement diflicult. By the next morn- | improving. On 23rd the pulse was 73 and the témpera 
ing (June 14th) there was fully-developed trismus with severe | ture normal. He had had a good night, but felt depresse 

ing pains in the muscles around the lower jaw, rigidity | There were no paroxysms, but there was some } tin in the 

id arching of the neck, rigidity and slight arching of | back. The rigidity had considerably diminished and th: 

e back, and some « action of the abdominal walls; | lower jaw was slightly more moveable As the bowel 
the lower extré ties were not mu complaine of | remained inactive, an aperient : given. Food was well 
except for ooting pains round the knees; the upper] taken. A tonic was prescribed. From this time the patient 
extremities were free. The urine passed normally; the | made a steady and uninterrupted recovery, and after a mont! 
owels were acted upon by two grains of calomel given the | at Scarbor ned in perfect he ! 
previous evening; the surface of the body was somewhat Loug re. 


y. was 66 and of good volume and the 
temperature was 98°F. His intellect was clear; the power 
of swallowing was not perceptibly affected, the patient being 
easily fed with slops owing to the absence of several teeth. 
Treatment consisted in the administration of chloral hydrate 
and bromide of potassium every four hours and liquid food. 
On the 15th the arching of the neck and trunk was some- 
what more extreme ; the trismus was still marked, and there 
was some degree of risus sardonicus observable. Also there 


clammy The pulse 





was considerable pain complained of, beginning in the spine 
and shooting forwards. The power of the extremities, however, 
remained good; the urine passed normally, but the bowels 


were not open. The pulse and temperature were the same as 
on the 14th. On the 16th his condition remained unchanged. 
On the 17th occasional momentary convulsive movements of 
the trunk, simulating hiccough, were observed, the arching of 
the neck and trunk was increased, and the power of the 
lower extremities was slightly lessened. There were con- 
siderable pain and some tenderness of the spinal column. 
The pulse was 72 and the temperature was normal ; the urine 
passed normally, but it was highly concentrated and loaded 
with urates ; the bowels were opened by an aperient and 
enema. On the 18tn the rigidity of the neck was less 
extreme, the convulsive twitchings were more frequent, and 
intense fcetor of the breath was noticed ; otherwi-e the con- 
dition remained the same as on the 17th. A consultation 
was held and the following treatment was adopted. Highly 
nourishing diet was ordered, consisting of eggs with milk and 
brandy, milk with soda water, jellies, and cocoa, frequently 
administered in small quantities. Ten grains each of chloral 
hydrate and bromide ‘of potassium were administered 
every two hours. Five minims of carbolic acid (2 per cent. 
solution) were injected hypodermically morning and evening. 
The chloral and bromice of potassium were given at 8P.m. 
and were followed by intense excitement with numbness in 
the extremities half av hour later, which continued during 
the greater part of the night. The carbolic acid was 
injected at 10 pM. and no after-effects were notice- 
able, the pulse being 102 and the temperature 100°8’. 
On the 19th. at 1045 aM. the pulse was 96 and the 
temperature 100°8°. ‘The patient had become quieter, the 
convulsive movements were less frequent and less severe; he 
took his food well; his intellect was somewhat clouded, but 
he was conscious of his surroundings. There was less rigidity 
of the back, chest, and abdomen, and more power in the legs; 
there was no change in the degree of the trismus. ‘The 
bowels were inactive, and an aperient and enema had to be 
resorted to. On the 20th the pulse was 90 and the 
temperature was 99 8’. The convulsive movements were very 
slight during the night, but the patient was very restless. 
The rigidity of the back, chest, and abdomen was much 
lessened, the back completely resting on the bed; there 
was greater power in the lower extremiiies, but little 
change in the rigidity of the neck. The mouth could be 
slightly opened, but not sufficiently to allow of protrusion of 
the tongue. The bowels were still inactive, and an enema 
was given. The patient's condition considerably improved 
by the afternoon and the treatment was slightly changed, 
the hypodermic injection of carbolic acid being reduced to 
once daily and the chloral and bromide being given 
every three hours instead of every two hours as before. 
On the 2lst the pulse was 72 and the temperature normal. 
The patient had had a restless night, bat less so than the 
preceding one. The rigidity of the muscles was lessening, 
with the exception of those of the neck, which remained firm. 
The movement of the jaw was more complete and there 
was less risus sardonicus. The bowels, however, had not 
been opened, in spite of a dose of castor oil. The hypodermic 
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NOTES ON THE PHOTOGRAPITY OF RENAL 
AND VESICAL CALCULI BY 

THE X RAYS. 

By A. P. LAURIE, M.A., D.S 


JOHN T. LEON, MB. BS&c. Lonp. 


OvR first experiments were made 


with a view to determining how different caleuli were 
opaque to the x rays and comparing their opacity with flesh 
and bone. The resulting plate’ showed conclusively that 
calculi composed of oxalate or phosphate of lime were more 
than of almost the same 
opacity, and gall-stones very slightly more opaque than flesh 
We note that Mr. Henry Morris in TH LANCET of Nov. 14th, 
1896, has substantially confirmed our results. These results 
seemed to show that there should be no serious difliculty 


on museum specimens 
iar 


opaque bone, uric acid calculi 


in photographing stone in the kidney or bladder. 

After some inconclusive experiments on living subjects we 
next inserted a uric acid calculus of about 3 in. in diameter 
into the kidney of the cadaver of a man about fifty years 
of age. This was done with as little disturbance of sur- 
rounding parts as possible. We used to photograph the 
stone, a ‘‘focus” tucve and an induction coil giving a 6 in. 
spark with four storage cells connected to the primary 
circuit, and took the photograph on a ‘'Lightning Cadett” 
plate. After an exposure of thirteen minutes with the body 
lying on its back the plate was removed and developed and 
showed a faint but distinct image of the stone, though the 
spine itself was very faintly indicated. 

The next experiment ona living subject gave a negative 
result which was subsequently confirmed by operation. 
The next case was that of a boy aged eight years who came 
to the out-patient department of St. Mary’s Hospital in 
November, 1896, with the symptoms of vesical calculus. On 
this occasion we used the same induction coil and the same 
number of cells and an xxxxx Paget plate, the exposure to 
the rays being seven minutes. Tne accompanying collotype 
A (taken from the untouched negative) shows the result, the 
calculus being apparently a little over an inch in diameter. 
Within the next few days lithotrity was performed by Mr. 
Silcock, a No. 9 lithotrite being used and the detritus weigh- 
ing ninety-eight grains. It was composed }rincipally of uric 
acid and was oval in shape. Within a few days of the above 
case we had another, that of a boy aged about fifteen years, 
in whom a skiagraph showed the presence of a calculus in the 
bladder quite distinctly. 











Med. Jour. 


A mrEeETING Of the profession is to be held to 
discuss Hi spital Reform on Feb. 4th in Ss. Martin’s Town 
Hall, at 4 pM, under the au-pices of Hospital Reform 
Association. Mr. Holmes, Dr. Isambard Owen, Mr. Victor 
Horsley, Dr. Glover, Dr. Lovell Drage, Dr. Gilbert Barling, 
Mr. Jordan Lloyd, Dr. Major Greenwood, Dr. 8. Woodcock, 
and Dr. J. Ward Cousins among others have premised to take 





part in the proceedings. 





id 


~ 


Sane. = 


‘ow 


SS See ie eg 


— 


ah FS 


--2 


be aie 


SO eh 4 SSeS RE: 


lle? ai tte oat 


ton 8 a" 


270) «=THe LANCET, ] 


CLINICAL NOTES.—HOSPITAL MEDICINE AND SURGERY. 


[JAN. 16, 1897. 








. ° : . | 

Clinical Aotes : | 

SURGICAL, OBSTETRICAL AND | 

THERAPEUTICAL. 
2 

‘A NOTE ON THE OCCURRENCE OF METRORRHAGIA | 
AFTER THE MENOPAUSE IN CASES OF 

OVARIAN TUMOUR.” 


By J. b. Henperson, M_D. Brux., L.R.C.P., 
L.K.C.S. EpIN. 


MEDICAL, 


IN the interesting paper by Dr. Lewers in THE LANCET of 
lan. 2nd under the above heading I notice the following 
sentence: ‘‘It may fairly be concluded that the occurrence 
of bleeding from the uterus after the menopause in cases of 
ovarian tumour is a somewhat rare event”; and I therefore 
feel justified in sending you the following note of a case at 
present under my observation. A woman aged sixty-one 
years, in whom the menopause occurred about fourteen years 
ago, has noticed a swelling in the abdomen for two or three 
years, and although she thought that it might be something 
serious for the last two years, she only complained of it about 
a month ago. | then examined her and found signs of a 
large cystic tumour probably connected with the right ovary 
and about the size of a seven months’ pregnancy. She says 
that the tumour has been growing more quickly during the 
last few months, and that within the last eight months she 
has had on three or four occasions a b:emorrhagic discharge, 
which lasted for about two days and made her think that her 
monthly periods were returning. 


Glasgow, 


A CASE OF LAND SCURVY. 
By S. HAmi.ron, B.A., M.B. R.U.L. 


Tithe following case is interesting from the rarity of such a 
condition at the present day and also from the fact that the 
usual causes of scurvy did not exist. The patient was 
a man aged forty-one years, tall and thin, who had 
worked underground in the Ferndale Collieries for years. 
His previous health was not robust; he was a sufferer 
from chronic dyspepsia, but was able to work till April, 
1896. His habits were fairly regular, except a partiality 
for whisky and snuff. The first symptoms of scurvy 
appeared about the end of last April. The gums were 
swollen, soft and spongy, and bled on the slightest friction. 
llis face had a peculiar sallow yellowish hue and was 
anwmic, with pufliness under the eyelids. He complained 
of lassitude and pains in his limbs, stiffness of his joints, 
and dyspnwa on fatigue. At this stage a_ satisfactory 
diagnosis could not be arrived at. Shortly afterwards he 
took to his bed and fresh symptoms appeared. Large 
irregular, ecchymotic patches were seen on his legs from the 


severity are rare. In this patient none of the usual causes of 
scurvy could be traced. He had never been to sea and had 
always used fresh vegetables as part of his food. The cir- 
cumstances that he was a sufferer from chronic dyspepsia 
and that he was thus reduced to a state bordering on starva- 


tion may have been factors in the causation of his malady. 


Ferndale, Glamorganshire. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulls autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoreGaeni De Sed. et Caus. Morb., 
lib. iv. Proemium, _— 


EDINBURGH ROYAL INFIRMARY. 

A CASE OF] ENORMOUS PRIMARY SARCOMA OF THE LIVER 
IN WHICH A LARGE BLOOD CYST SIMULATING A 
HEPATIC ABSCESS WAS DEVELOPED ; 
ASPIRATION, ETC. ; NECROPSY. 

(Under the care of Dr. Byrom BRAMWELL.) 

Tub carefully observed record of the case which we give 
this week will be much appreciated by our readers, for it is 
of much value from many standpoints. The occurrence of 
sarcoma as a primary growth of the liver is very rarely 
observed, and a complete account of such a case, with the 
addition of the bibliograpby on the subject is a gain to 
medical and pathological literature. The majority of cases 
which have been observed of primary sarcoma of the liver 
are mentioned in this paper; there are two others which 
are referred to by Sajous.' 1. That of a girl, aged twenty- 
two years, under the care of Dr. G. Wach,? in whom the 
growth was mistaken for hydatid cyst. 2. A primary sar- 
coma in a child, aged four months, reported by Dr. Lendruf.* 
The abdomen was enormously distended; there was no 
jaundice. The liver contained numerous disseminated 

tumours of a light red-brown colour. 

A married woman aged twenty-five years was admitted to 
Ward 5a, Edinburgh Royal Infirmary, on June 23rd, 1894, 
complaining of debility, emaciation, shortness of breath, 
and pain in the lower part of the right chest at a point two 
and a half inches below, and slightly external to, the right 
nipple. The patient stated that she was quite well until her 
marriage, three months before. Since then she had 
suffered from pain in the right side in the position 
described above. She thought it was worse in wet 
weather. At first it was intermittent and of a dull, 
aching character, but lately it had been more constant, 
sharp, and boring. The patient attributed her illness to 
catching cold. Atthe commencement of the attack she was 
troubled with a dry cough, but there was no expectoration ; 











knees downwards; there was cedema of the legs, feet, and 


ankles ; the pains in the legs and thighs were more severe; | 


the gums became more turgid, spongy, and tender, and bled 
more easily; the teeth became loose; his breath had a 
remarkably oifensive odour, which could be perceived outside 
his bedroom; hard swellings, very painful on palpation, 
were to be felt in the calves of the legs. At this stage there 
could be no doubt as tothe nature of the case. All the 
most approved remedies for scurvy, both dietetic and thera- 
peutic, were administered one after another without any 
improvement in the symptoms. The patient became 
gradually more emaciated and exhausted: the pulse was 
slow, weak, and thready; the first sound of the heart and 
the impulse were weak ; the urine was scanty and dark red in 

jlour and had an ammoniacal odour; the alvine evacuations 
were generally free and offensive; and towards the end 
nelena was present. During the last month of his life the 
only food tolerated by the patient was fresh eggs beaten up 
in a little brandy. At this period the «edema of the legs 
and ankles disappeared—this being the only symptom that 
showed any improvement. Towards the end of July the 
patient died from exhaustion, about three months after the 
irst symptom 





S af peared. 
land scurvy of this nature and of such 


Sporadic cases of 


the cough continued for two or three weeks and then dis- 
appeared ; the pain, however, remained. In other respects 
| she had been fairly well, though getting weaker. Her appetite 
| and her digestion had been good, though she had been some- 
| what troubled with flatulence. She had noticed that the 
| right side of the chest had recently become more pro- 
|} minent than the left. The patient stated that until 
the present illness commenced she had always enjoyed 
| good health. She had never lived abroad and had 
| never suffered from dysentery, diarrhcea, or any affection 
| of the bowels. She last menstruated some six weeks 
| previously. The patient was one of a family of five; four 
were living, being strong and healthy, and one died at the 
age of six years from tuberculous meningitis. Her father and 
mother were both alive and well. So far as she knew none 
of her relatives had suffered from any liver affection. On 
admission the patient was pale and thin; she looked 
| extremely ill. She lay on her right side ; she said that the 
pain was worse when she attempted to move or when she lay 
in any other position. There was no jaundice. The evening 
temperature was about 100° F. and the morning temperature 
1 Annual of the Universal Medical Sciences. 


Bulletin dela Societé Anatomique. Paris. 2. 
Universal Medical Journal. Philadelphia. 1893. 

























TT ey- | ra” 


Po 


R 


2d 


he 











THE LANCET,] 





HOSPITAL MEDICINE AND SURGERY. 





[JAN. 16, 1897. 171 








98° ; the pulse varied from 110 to 120. ‘The right side of the 
thorax over the region of the liver (infra-mammary and hypo- 
chondriac regions) looked fuller than the left. ‘he bulging 
was most marked in the position of the fifth, sixth, and 
seventh interspaces in the anterior axillary line. The 
sternum appeared to be pushed forward and there 
was some fulness in the epigastrium. A localised tender 
spot was present in the sixth right interspace in the 
anterior axillary line. The apex of the heart was displaced 
upwards and to the left ; it corresponded to a point slightly 
outside, and on a level! with, the left nipple. The liver 
dulness was greatly increased. In the mammary line it 
extended from the third rib above to a point an inch above 
the umbilicus. Posteriorly there was marked dulness over 
the lower part of the right chest ; the dulness extended as 
high as the spine of the scapula; its upper border was 
curved and corresponded in shape to Garland’s S-shaped 
curved line representing the upper limit of the dulness in a 
moderately large pleuritic effusion. The breath sounds, 
vocal fremitus, and resonance were absent over the dull 
area. On the left side of the chest the breath sounds 
were harsh and bronchial in character and the vocal 
fremitus was well marked. The heart appeared to be normal. 
The splenic dulness also seemed to be normal. The tongue 
was red, congested, and dark-looking, not furred or tremulous. 
The appetite was good. The patient was troubled occasionally 
with flatulence. The bowels were costive. The urine was of 
a dark reddish-brown colour, clear, acid in reaction, and its 
specific gravity was 1014. The deposit, which was con- 
siderable, consisted of amorphous urates and uric acid. The 
urea equalled 13 per cent. The urine contained no bile, 
blood, albumin, or sugar. On the evening of the patient's 
admission to hospital a diagnostic puncture was made by the 
house physician into the right pleural sac, but no fluid was 
withdrawn. On June 25th a hypodermic needle was passed 
into the right chest at the tender spot between the fifth and 
sixth ribs and some dark anchovy-paste-like fluid, highly 
suggestive of an abscess of the liver, was removed. On 
microscopical examination it was found to consist of red 
blood corpuscles, leucocytes, and broken-down cellular 
elements, apparently liver cells. On the 26th fifty-three 
ounces of dark anchovy-paste-coloured fluid were withdrawn 
with the aspirator; the needle was passed into the liver at 
the position of the tender spot between the fifth and sixth 
ribs. ‘The fluid which was withdrawn consisted of white 
blood corpuscles, red blood globules, broken-down cells, 
granular débris, and a few large cells, apparently liver cells 
in process of necrosis and fatty change. The amount of blood 
which the fluid contained was much larger than one expects 
to find in an abscess of the liver. The removal of the fluid 
was followed by marked relief both to the breathing and 
the pain. On the 27th the patient felt better; she was 
quite free from pain; her expression was less anxious- 
looking, but she was very pale, and the pulse was quick 
(120), the respiration was 32, and the temperature 98'8°; 
there had been little or no rise of temperature during the 
night. The tongue was moist, red, and speckled with a 
white fur. On the 28th it was noted that during the night 
she suffered a good deal from pain in the right shoulder. 
She still complained of pain and the cavity in the liver 
appeared to be filling up. There was some cedema of the 
skin in the right hypochondriac region. On July Ist the 
distension of the right side of the thorax was quite as 
marked as it was before the aspiration; the cavity 
in the liver had evidently filled up. The pain and 
difficulty in breathing were very troublesome. The 
patient was very pale and weak; the pulse ranged 
from 114 to 120 and the respirations from 38 to 
40. The feet were slightly swollen. Mr. Cotterill saw 
the patient with Dr. Bramwell and it was agreed 
to incise the cavity and to insert a drainage-tube. The 
operation was performed on the 2nd. Fifty ounces of 
anchovy-paste-coloured grumous fluid, which was more 
bloody than that removed by aspiration, were evacuated. 
On the 3rd the patient had passed a very good night. She 
was quite free from pain and said that she felt better. 
The tongue was clean and moist. The temperature was 97°, 
the pulse 108, and the respiration 106. On the 7th the 
wound had been dressed several times ; there was a con- 
siderable quantity of bloody discharge. The patient 
was very pale, but in other respects looked better. She 
said that she had been much relieved since the opera- 
tion. The tongue was clean. The appetite was so good 
that the nurse said the only difficulty was to satisfy her, 








for she was ravenously hungry. She was sleeping well. On 
the 9th the blcody discharge still continued in considerable 
quantity and the patient was more anxemic. In other respects 
she was well. She was ordered to have one of Robertson's 
(No. 3) Blaud’s piil capsules three times daily. On the 
10th the bleeding still continued ; ice-bags were ordered to 
be kept continuously applied to the region of the liver. On 
the 17th the bleeding still continued, notwithstandirg the 
local application of ice and the subcutaneous injection of 
ergotine. The patient was so profoundly anwmic that it was 
decided, after consultation, to close the wound. Mr. Cotterill 
accordingly sewed the edges of the wound closely together 
with horsehair and painted collodion over the surface of the 
wound. On the 18th the patient had suffered a good deal of 
pain in the region of the liver during the night. There was 
now some oozing through the dressing. Five minims 
of turpentine were ordered to be given every eight hours. 
On the 20th not a drop of fresh blood had’ escaped through 
the dressing since the previous morning. She had only had 
two doses of turpentine, one in the evening of the 18th and a 
second on the morning of the 19th. She felt sick; the 
turpentine had therefore been stopped. She complained of 
pain in the tip of the right shoulder. The cyst had again 
filled up; the right side was again much more prominent 
than the left; the breathing was very rapid, and the patient 
was profoundly anemic and prostrate. With the object of 
relieving the pain and distress of breathing the cyst was 
again aspirated and twenty ounces of dark bloody fluid con- 
taining some pale coagula were withdrawn, On microscopical 
examination the fluid consisted of leucocytes, red blood 
corpuscles, granular débris, and a few large cells, apparently 
liver cells. On the 24th the patient felt very weak and 
prostrate, but was free from pain. There was a little leakage 
from the puncture. On the 26th the breathing had been so 
distressed during the night that the house surgeon again 
aspirated the cyst in two places. On percussion an area 
of tympanitic resonance was now present on the right side 
between the fourth rib and the seventh space anteriorly. On 
the 30th the patient died. 

athological Report by Dr, LeitH.—The necropsy was 
made on July 3l1st, 1894, some twenty hours after 
death. The body was somewhat emaciated; post mor- 
tem rigidity und lividity were slight. There was a 
recent linear cicatrix in the sixth right interspace. It ran 
parallel with tke ribs for about one inch from the nipple 
line outwards. Its outer extremity showed a small aperture 
about the size of a crow-quill. This led by a short sinus 
downwards, backwards, and inwards into a large cavity. A 
probe could he passed into this cavity for fully six inches 
and could be moved freely about in it. On opening the 
abdomen the peritoneum was seen to be normal, but the 
membrane was drawn upwards and over to the left side. 
The liver was more prominent than usual and projected for 
fully two inches below the costal margin in the line of the 
gall-bladder. The left lobe extended further into the left 
hypochondrium than usual and also projected further down- 
wards. The right lobe just below the costal margin showed 
a deep groove formed by the uprising margin of a pro- 
minent, smooth, tumour-like swelling of a whitish, glisten- 
ing, and fibrous appearance. This was seen over the whole 
lower margin of the right lobe and passed upwards beneath 
the ribs as a large dome-like swelling. On opening 
the thorax and removing the sternum with the rib 
cartilages, the upper surface of the liver was found to be 
extensively adherent. by recent easily separable adhesions to 
the anterior part of the diaphragm. These were strongest 
and oldest opposite the level of the fifth rib. The large 
dome-like tumour already referred to was now seen to occupy 
the whole of the upper surface of the right lobe of the liver 
and to project considerably into the left lobe, displacing the 
suspensory ligament fully three-quarters of an inch to the 
left. It was uniformly round and had a glistening fibrous 
appearance. It rose gradually upwards, reaching a consider- 
able height above the ordinary level of the liver in the 
middle of the right lobe. The appearance of the groove at 
its lower margin was partly due to the colon, \c., pressing 
the thin, inferior, lower liver border forwards. Two small 
apertures were seen in the anterior surface of the tumour a 
little above and to the right of its centre. These led into 
cavities in the tumour, apparently separate from one another, 
and a probe could be passed from the upper of the two 
through a small aperture in the middle of the diaphragm 
into the right pleural cavity. This perforation in the 
diaphragm was due to the puncture of an aspirator 
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needle shortly before cdeatl lhe right p'eural cavity cases the contained gelatinous material could be easily 
contair ntity of recent lymph. On palpation detached and suggested the idea of a multilocular cyst into 
of its 1 rface tl iole tumour gave a sense of semi- which the jelly like substance had grown as solid ingrowths 
uctuation mor marke towards the right side than in from part of the wall. Other antero posterior sections were 
feriorly 1 to the le On removing the liver the inferior made both to right and left of this section and showed 
er ava at its | f exit f » organ was free fror irregular and rounded areas of the gelatinous substance 
t, but at its entrance it and for fully two inches mixed up with red areas, evidently consisting of pure blood- 
downwar n the a en it ntainedl a pale-greenish clot or of the gelatinous material infiltrated more or less 
lateral thr f to its right side. It was com- intimately with blood. What appeared to be white fibrous 
parati yrecent,r y firm or adherent, and below passe septa penetrated the whole tumour in several directions. 
gradun into an ordinary black clot The vein in its Everywhere towards the left the eucapsu'ation seemed to be 
yarse thr the er was free fre lot. The stru perfect, but near the right border there were a few places 
tures of the a i r of the gastro hepatic omentum, in which it was scarcely detectable. In fact, this part 
the | tic artery ts and portal vein were normal showed an appearance as if separate roundish centres had 
und in no way obstructed. The portal vein contained no become confluent. A comparison of the appearances pre- 
clot even in its lateral branches. ‘The liver weighed sented by all these sections led to the opinion that 
lb 6¢ nd sured 1LLS in. transversely, 10 in. antero- the more actively growing part of the tumour lay 
poster y, and ts in. in thickness. The tumour was towards the right and the oldest part to the left. 
yw ) more fully, and occupied, as already mentioned, The liver substance where it was still visible out- 
nearly the whole the right lobe and a part of the left. It side the tnmour showed a distinct fatty change. It 
pl ted above the upper surface of the organ though it was paler than normal and presented irregular areas of 
hardly reached its under surface, which presented practically yngestion, but nothing else abnormal. The branches of the 
a normal appearance l¢ measured 7 in. in transverse portal vein throughout were free from clot and the other 
iameter, 7 in antero-posterior diameter, and about 4 in. structures of the portal spaces presented normal appearances. 

Antero-posterior section through the middle of the tumour, showing a large mars of blood clot, the 

soft yellowish-white-looking gelatinous areas, and the well-defined capsule. The letter a points 

tothe anterior surface of the liver. The letter U points to the upper surface of the liver. At the 

posterior surface the capsule is well seen, Almost the whole of the liver substance bas disappeared. 
ia thickness. The gall-bladder was small and contracted None of the bile ducts were dilated. Some of the sublobular 
and did not show below the lower liver border. It contained veins showed small recent thrombi in the neighbourhood of 


intity of olive-green viscid bile An 












lo (see Figure [t showed the tumour mass ox cupying the 
whole of the nght e, replacing the proper liver tissue 
everywhere ex t for 1 to 1) in. towards the inferior border 
and a mere shell on part of the under surface. It was every- 
whe ncaps rous-lookin ule of varying 
thickness The t s of the osed of a 
eless, red, granular, and friable material, obviously 
cramt blo clot ‘ t sl ed lobed and irregularly 
rounded masses of a t whitish-yellow, gelatinous-locking 
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i ] antero- 
posterior section was made through the middle of the right 





the clot evidently secondary in their nature. No growth of 
ary kind was found anywhere else, either in any of the 
thoracic or abdominal viscera. The spleen weighed 50z. It 
was firm and pale, but healthy. The left kidney weighed 
4 oz. and the right 45cz. They were both small and paler 
than usual, but beyond a slight waxy degeneration affecting 
some of the Malpighian bodies they appeared to be healthy. 
The stomach and intestines were quite healthy, as were also 
the mesenteric and retro-peritoneal glands. The bladder, 
vagina, uterus, ovaries, &c., were all efully examined and 
found to be normal. The heart weighed 7 cz. Its valves 
were competent and healthy. The myocardium was some- 
what atrophied and pale. The left lung weighed 1402. 
and the right only 100z. The upper lobe in both was 
anemic and the lower cedematous. There was some collapse 
on both sides, but especially on the right towards the base 
and root There was a’so some recent lymph on the base of 
the right lung and on the corresponding surface of the 
diaphragm around the puncture. The brain weighed 48 oz. 
It was healthy and no other lesion of any kind was found in 


any other structure in the body. 























re 


8. 








THE LANCET, } 





HOSPITAL MEDICINE AND SURGERY. [JAn. 16, 1897. 173 








Microscopic examination.—Sections of the margin of the 
tumour showed a well-defined fibrous capsule separating it 
from the condensed and somewhat cirrhosed liver tissue. 
The structure of this marginal part of the tumour was mainly 
cellular, consisting of spindle and irregularly-shaped cells 
in a recticular-looking matrix of finely fibrillar connective 
tissue. The cells varied much in size and resembled sar- 
comatous cells of a somewhat aberrant type. Some of them 
were very large, with convoluted or multiple nuclei. Such 
giant cells, however, are not infrequently found in spindle- 
celled sarcomata. Many persistent bile ducts were to be 
seen in this part of the section. Sections of any of the 
gelatinous areas showed a structure characteristic of a 
medium-sized, spindle-celled sarcoma. The cells were long 
and spindle-shaped, the nuclei oval and almost rod-shaped 


in places. Indeed, here and there the cells closely 
resembled non-striped muscle cells. The intercellular sub- 
stance was scanty and the bloodvessels rudimentary. 


Sections of the material in the large blood cyst or 
he morrhagic-looking area proved to be ordinary blood-clot. 
Towards its margins it became mixed with tumour 
cells. Many small, branched cysts lined with a single layer 
of endothelium were seen both in the typical sarcomatous 
part and at the margin of the hemorrhagic area. They 
were free from contents, except here and there where the 
hemorrhage around them had passed into them and partly 
filled them. Microscopic hemorrhages were also plentifully 
seen in nearly every part of the tumour. The tumour was 
undoubtedly a sarcoma, tending towards the spindle-celled 
variety. On account of its numerous bloodvessels and the 
multitude and magnitude of its hzemorrhages it might be 
called an angeio-sarcoma. The cysts were hardly numerous 
or important enough to entitle it to be called a cystic 
sarcoma. 

Origin of the tumour.—After sections of many parts of the 
periphery were made some were found showing an early 
stage of the growth. ‘They showed columns and islands of 
liver tissue surrounded by the tumour cells. The latter were 
seen pushing themselves outwards between the columns of 
liver cells, and as the endothelial cells of the bloodvessels 
‘ould sometimes here be made out the tumour cells 
apparently occupied the place of the perivascular lym- 
phatics. This naturally suggested an origin in the con- 
nective tissue-cells lining the lymphatics. If any safe 
deduction can be made as to the origin of any sarcoma 
from the behaviour of its growing margin, then there 
is clear histological evidence in this case of the tumour 
having originated in the connective tissue cells lining the 
perivascular lymphatics of the intralobular capillaries of 
the liver. Block believes that the origin in his case 
was from the endothelium of these capillaries; while 
Ilorup, in his case, traces it from the adventitia of the 
hepatic arteries 

Remarks by Dr. BRAMWELL.—The above case presents 
raany points of pathological and clinical interest. The more 
important pathological features are: (1) The rarity of primary 
sarcoma of the liver; (2) the large size of the tumour; 
ind (3) the fact that a large blood cyst was developed 
in the interior of the tumour. Clinically, the case is chiefly 
interesting from a diagnostic point of view. The physical 
signs exactly simulated those of an abscess of the liver. 
(he liver was greatly enlarged ; the dulness extended chiefly 
ia the upward direction ; the upper limit of the dulness was a 
urved line corresponding to the S-shaped curved line of a 
moderately large pleuritic effusion; the apex beat of the 
heart was displaced upwards and to the left; the right 
side in the infra-axillary and hypochondriac regions was 
enlarged and bulging. A tender spot was present in the 
sixth right interspace in the anterior axillary line (indicative 
of the ‘“ pointing” of the fluid collection). An aspirator 
needle introduced into this spot entered a large cavity, 
and from this cavity fifty-three ounces of anchovy- 
paste-coloured fluid (highly suggestive of an abscess of 
the liver) were withdrawn on aspiration. But against 
the diagnosis of hepatic abscess were the facts that there 
was no history of dysentery or other cause of hepatic 
abscess, and that the fluid removed from the cavity 
in the liver contained a much larger quantity of blood 
(red blood corpuscles) and a much smaller quantity of pus 
(leucocytes or pus cells) than a hepatic abscess usually con- 
tains, or, so far as my knowledge and experience enable me 
to judge, ever contains. When, after incision and drainage, 


the oozing of red blood continued, the original diagnosis of 
a hapatic abscess, which was made before and after the 





first aspiration, seemed negatived. I was then at a loss 
to account for the nature of the condition. The most 
likely lesion seemed to me to be a large angioma of the 
liver which had brcken down and formed a suppurating 
blood cyst. And looking back at the clinical features 
which the case presented during life I still think 
that this was the most feasible diagnosis which could 
have been arrived at to account for all the facts of the 
case. 

Bibliography by Dr. LerTH.—The literature of primary 
liver sarcoma is not very satisfactory. 1 have found 
a record of twenty-five cases, few of which, however, 
can be regarded as true examples. Of these, six were 
melanotic and three lympho-sarcomas more or less diffused. 
All except three of them presented the appearance of 
many nodules scattered moresor less widely throughout 
the liver subst In these three there was a large 
mass in the right lobe, partly gelatinous and partly 
mixed and infiltrated with blood. One was in a child, 
eight months old, recorded by West. He speaks of it 
as a cancer and says there were secondary nodules in the 
lung. From its description I think it may be justly regarded 
asasarcoma. The second case is recorded by Roberts under 
the title of a Case of Fungus Hematodes of the Liver It 
occurred in a girl aged twelve years, and formed a large 
mass weighing about 8lb. in the right lobe. The third case 
is recorded by Hérup of Copenhagen. It occurred in a 
woman aged twenty-six years and formed a mass in the right 
lobe measuring about five inches in all directions. It was 
a small, round-celled sarcoma. 





Bibliography.—Virchow: Die Krankheit. Geschwilste, Band 2, s 
276; melanotic. Ackermann: Die Histogenese und Histologie der 
Sarkome, s. 32; melanotic. Frerichs: Klinik der Leberkrankheiten, 
1861, Band 2, s. 321; melanotic. Naunyn: Ueber eine eigentumliche 
Geschwulstform der Leber im Archiv fur Anatomie und Physiologie 
von Reichert und du Bois Raymond, 1866, s. 710; a cysto-sarcoma, 
Hérup: Hospitalstidende, 10. Jahresbericht, No.1; Jahresbericht von 
Virchow und Hirsch, 1867, Band 1., s. 284; a small round-celled sarcoma, 
Millard: Diathése sarcomateuse—Baste Sarcome du Foie, &c., L. Union 
Médicale, Nos. 122, 123; spindle-celled sarcomata (doubtful cases), E, 
Wagner: Die Heterologe Geschwultstformige Neubildung von Adenoider 
oder Cytogener Substanz, &c., Archiv der Heilkunde, 1865, s. 45; a 
lympho-sarcoma, Pellacani: Sarcoma Fascicolato del Fagato, &c., 
Kivista Clinica di Bologna, 1880, and Virchow und Hirsch’s Jahres- 
bericht, 1880, Band 1, s. 271. Roberts: A Case of Fungus Hamatodes of 
the Liver, THE Lanckt, Jan. 19th, 1867, p.77. Parker: Diffuse Sarcoma of 
Liver, probably Congenital, Transactions of the Pathological Society, 
1880, vol. xxxi., p. 290. Leduc: Sarcome Mélanique du Foie, Progrés 
Médical, Paris, 1880, tome viii., pp. 591-593. Meisenbach: Myxosarcoma 
of the Liver in aninfant foar months old, Weekly Medical Record, St. 
Lo iis, 1884, vol. ix., p. 433. Burnet: Primary Melanotic Sarcoma of the 
Liver (card specimen), Transactions of the Pathol gical Society, 1885, 
vol. xxxvi., p. 252. Tooth: Diffused Lympho-sarcoma of the Liver, 
Transactions of the Pathological Society, 1885, vol. xxxvi., p. 236. 
Windrath: Ueber Sarkombiladungen der Leber, 1.D., Fresburg, 1885, 
p. 20. West: Diseases of Children, 1884, ‘Pp. 764. Hutyra Adatok a 
Majdaganatok Tanahoz (Sarcoma of the Liver), Orvosi Hetilap, 1886, 
xxx., p. 409. Kehn: Tageblatt der Sechzigsten ae 
Deutscher Naturforscher und Aerzte in Wiesdaden, 1637 ] 
Podrouzek: Prager Medicinische Wochenschrift, 1 » No. 33, 
Block: Ueber ein Pcimir Melanotische Endothelium der Leber im 
Archiv der Heilkunde, Leipzig, 1875, s. 412. Orth, M.: Ueber Primiires 
Lebersarkom, I.D., Strassburg, 1885. Arnold, J.: Zwei Fille von 
Primiirem Angiosarkom der Leber, Ziegler’s Beitriige, Band viii., 
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Bequests TO SHEFFIELD CHAritIEs.— One of 
the executors of the late Mrs. William Overend, of Wes’ 
Retford House, has announced the following list of legacies 
left by the deceased lady to local charities :—Sheftield 
General Infirmary, £5000; Sheffield Royal Hospital, £5000 ; 
Sheffield Girls’ Charity School, £5000; Sheffield Boys’ 
Charity Schoo!, £2000; Sheflield Jessop Hospital for Women, 
£2000: Sheffield Blind Institution, £2000; Sheftield Deaf 
and Dumb Institution, £2000 ; Sheffield Children’s Hospital, 
£1000: Sheffield Nurses’ Home (corner of Hounsfield-road), 
£1000; Sheftield Aged Female Society, £1000; Sheffield 
Church of England Educational Institute, £1000; 8 reflield 
Scripture Reader’s Society, £500 ; Sheffield Female Protection 
Society. £500: Sheftield Soldiers’ Home, Langsett-road, £500. 
The WShefield Daily Telegraph reminds its readers that 
Mrs. Overend was not content with practising posthumous 
philanthropy, but that in her lifetime she gave freely to 
objects which commended themselves to her sympathy and 
judgment. For example, in 1883 she gave £10,000 to found 
a convalescent patients’ fund to provide means for sending 
to suitable homes patients ready to be discharged from 
hospital but not sufficiently recovered to go straight to work. 
This fund has proved of the greatest service in supplementing 
the services of the General Infirmary. 





c3 





=r 


— 


ee en 


c-- 3s 


Sa Se 


~ 


- 


RP Ree 
— | 


eee RE rt 


iid rem i ee 


LF a> Soe 





174 THE LANCET, ] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[JaN. 16, 1897. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Infantile Cerebral Degeneration, with Symmetrical Changes 
“at the Macula. 

A MEETING of this society was held on Jan. 12th, the 
President, Dr. HowsHip DicKINsOoN, being in the chair. 

Dr. KINGDON (Nottingham) and Dr. Rist™n Russe. read 
a paper, illustrated by lantern slides, on Infantile Cerebral 
Degeneration, with Symmetrical Changes at the Macula, a 
rare and fatal disease of infancy, which commences in the 
early months of infant life by muscular enfeeblement, 
associated with distinctive ophthalmoscopic appearances, 
complete paralysis resulting later, with a fatal issue about 
the end of the second year. Four cases of this affection 
had been under the observation of Dr. Kingdon and Dr. 
Russell ; the children were born of healthy Jewish parent 
and of three other children of the family two are healthy, 
but one died from the disease. Of the four cases that 
have been under observation three are dead and one is still 
alive. An account was given of the clinical history of the 
four cases, together with a description of the morbid changes 
met with post mortem in the central nervous system and eyes 
in the three cases which died. This account was supple- 
mented by that of another placed at their disposal by 
Dr. F. J. Smith. Dr. Kingdon and Dr. Russell detailed the 
characteristic features of the disease, their description being 
based on the conditions met with in the cases reported in 
the earlier part of their paper, in conjunction with a study of 
all the recorded instances of the disease. Male and female 
children are affected and no exciting cause can be assigned. 
There is no apparent relation to syphilis, consanguinity of 
marriage, or any of the usual hereditary diatheses; but 





there is a marked racial peculiarity in that all the cases 
recorded have occurred in Jewish children. More 
than one child in the same _ family is usually 
affected. The symptoms and progress of the disease 
occur in three stages. In the first stage a child, born at 
full term and healthy, begins to show signs of muscular 
enfeeblement and of failure of sight about the end of the 
third month About the fourth or fifth month definite and 
characteristic changes in the region of the macula lutea can 
be detected on ophthalmoscopic examination. The second 
stage of the disease is characterised by such marked 





eblement that the child is unable to sit up, 
its head falls backward if unsupported, and its grasp is 
feeble ; when in the recumbent posture there is inability to 
turn from side to side. It is generally apathetic and the 
pression of mental enfeeblement. Vision is 


muscular ¢ 











face bears an € 


almost abolished, but there is still perception of light, while 
hearing remains ite, and the sense of taste is preserved. 
In the third stage the enfeebled muscles become 
atrophied and general emaciation progresses and becomes 
most marked lhe deep reflexes are exaggerated, and 
still later there is rigidity of the extremities and retraction 
of the head, w! ‘asional spasmodic contractions cause 
the child to start {cry from pain. Convulsions are not 


the rule, but have been noted in two exceptional cases. The 
temperature remains normal throughout the course of the 
disease. The heart, lungs, and abdominal viscera are also 
normal. ‘The characteristic ophthalmoscopic appearances 
consist in symmetrical changes at the macula lutea, in which 
situation there is a whitish-grey patch but slightly raised 
above the surface of the retina, with a few retinal vessels 
visible on it at the periphery. In the centre of the patch the 
fovea centralis is seen as a dark cherry-red spot. In the 
early months the optic papilla shows no decided changes, 





but later in the course of the disease there is definite optic 
atrophy. Subjects of this disease usually die within two 
years, but the duration of life varies from one and a half to 
two and a half years. Death is sometimes unexpectedly 


sudden. On macroscopic examination of the central nervous 


system after little that is abnormal can be detected, 


but most profound changes are met with on microscopical 
examination. There is a widespread degeneration of the 
pyramidal cells of the cerebral cortex which is progressive in 
character, extensive degeneration of the fibres of the corona 
radiata and of the pyramidal tracts throughout their whole 





course in the pons, medulla oblongata, and spinal cord: 
Similar but less extensive degeneration occurs in the fillet, 
descending root of the fifth nerve, and superior cerebellar 
peduncles. As in the pyramidal system, so in these tracts, 
the degeneration is quite symmetrical on the two sides. 
With regard to the eyes, which were examined microscopi- 
cally by Mr. Treacher Collins, the retina at the yellow spot 
is much thickened, this being due to enlargement of the 
outer molecular layer, the tissue of which is spaced out, the 
most marked changes occurring in the neighbourhood of 
the fovea, and becoming less evident towards the periphery 
of the affected area. The optic nerve is atrophied, with 
increase of interstitial connective tissue and a large in- 
crease of round cells in the nerve. There is cupping of 
the optic disc the result of atrophy of the nerve fibres. 
There is no inflammatory exuda'ion between the dural and 
pial sheaths of the nerve. The pathology cf the disease was 
discussed, and the possible relationship between the ccular 
changes and those met with in the central nervous system 
was considered. Dr. Kingdon and Dr. Russell had not found 
any treatment of value in these cases, but suggested certain 
lines of treatment which may possibly influence the course of 
the disease after it had commenced or prevent its occurrence 
in children liable to it. The paper was copiously illustrated 
by photographs representing different stages of the clinical 
course of the disease, and by photo-micrographs of the 
changes met with after death both in the central nervous 
system and in the eyes, and sections of the degenerated 
cortex were shown under the microscope. 

Dr. FLETCHER BEACH had seen a similar ‘physical and 
mental condition in idiots twelve years of age at Darenth 
Asylum. Post mortem the cases showed a degenerative con- 
dition of the cerebral cortex exactly like that described by 
Dr. Kingdon and Dr. Russell. 

Dr. TooTH commented on the retention of acuteness of 
hearing in spite of degeneration of the temporo-sphenoidal 
lol es. 

Dr. KINGDON, in reply, considered that the retinal change 
which occurred in all their cases marked them off from those 
quoted by Dr. Fletcher Beach. 

Dr. RistuN Russet. said that the changes in the temporo- 
sphenoidal lobe were much less marked than in other regions 
of the brain, which probably explained the fact that 
hearing was unaffected. 





MEDICAL SOCIETY OF LONDON, 


Wandering Spleens.—Prognosis of Pneumothoraz. 


A MEETING of this society was held on Jan. 11th, Mr. 
REGINALD HARRISON, President, being in the chair. 

On the motion of the PRESIDENT, which was seconded by 
Sir Dyce DuckwortH, the congratulations of the society 
were offered to Sir Joseph Lister on his elevation to the 
Peerage. 

Mr. BLAND SuTToN read a paper on Wandering Spleens. 
He referred to their extraordinary mobility and _ their 
tendency to sink into the pelvis and simulate tumours in 
that position. The cause of the increased mobility was 
little understood, but it was noteworthy that wandering 
spleens usually occurred in women, and in the majority of 
cases the patients had had children. The effects on 
the spleen were:—1. Engorgement, often toan extraordinary 
degree, which varied from time to time. He had seen great 
diminution occur from contraction of the organ when exposed 
to the air’at the time of operation. 2. Axial rotation, 
which again by strangling the vein led to increased engorge- 
ment. Thesame symptoms accompanied acute rotation as wer¢ 
met with in acute rotation of an ovarian cyst and in strangu- 
lated hernia. 3. Atrophy.—lIf the torsion was so acute as to 
obliterate the splenic artery atrophy of the spleen ensued, 
as demonstrated by Rokitansky. Effects were also produced 
on neighbouring viscera. The pancreas might become 
involved in the pedicle and forcibly elongated. He had seen 
a case, and Richelot had published another, in which 
pancreatic tissue was included in ligature of the pedicle 
when the organ was removed. The stomach might be 
drugged on, causing dilatation, along with kinking of the 
duodenum, and recurrent attacks of jaundice might result 
from tension on the common bile duct. Adhesions were apt 
to form with intestines. Since wandering spleens tended 
to gravitate into the pelvis they occasionally caused 
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acute retroflexion, and in one case recorded caused com- 
plete prolapse of the uterus, vagina, and bladder. This 
pressure also. seriously disturbed menstruation. A 
wandering spleen might jeopardise life through causing 
rupture of the stomach or duodenum, intestinal obstruction, 
or from rupture or suppuration occurring in the spleen itself. 
The diagnosis was often diflicult, and from their so fre- 
quently reaching the pelvis, from their shape and firmness, 
together with the disturbances of menstruation they caused, 
they were most frequently mistaken for uterine myomata. 
On the other hand, ovarian and uterine tumours when move- 
able might closely simulate wandering spleens. In one case 
a myoma with a long pedicle so closely resembled a spleen 
when the abdomen was opened that it was only by feeling 
the spleen in its normal position that spectators were 
satisfied that the tumour was not a displaced spleen. Its 
dark colour was due to engorgement from twisting of the 
pedicle. In another case he had operated on for a very 
moveable tumour with a notched margin the tumour was 
found to be an ovarian cyst, the largest loculus of which 
had ruptured. Smaller loculi on the surface had given 
the impression of splenic notches. In both cases the tumours 
were successfully removed. He considered that splenectomy 
for wandering spleen was not only justifiable, but was a 
highly successful operation, the rate of recovery being equal 
to that of ovariotomy in skilled hands. He had succeeded 
in collecting a score of cases performed within the last 
twenty years without a death. Attempts had been made 
by Pouwer and others to secure the spleen in the left hypo- 
chondrium by means similar to those adopted for moveable 
kidney, but the results showed clearly that the patients 
ran much greater risks and had a longer confinement 
to bed than if the spleens had been removed. The 
great difference between splenectomy and splenopexy was 
that in the former case the individual was deprived of 
an organ, and although it was not known with any degree of 
precision what its real use was, the surgeon was, neverthe- 
less, bound to display caution in dealing with it. So far as 
his own cases went he had failed to find any evil manifesta- 
tions. He regarded the spleen as a highly developed and 
specialised lymph gland, and at present there seemed to be 
no greater reason for hesitating to remove it when ‘‘ wander- 
ing” and troublesome in so far as remote consequences were 
concerned than to excise a crowd of enlarged glandulz con- 
catenatz. It was a fact that many, if not all, individuals 
with a wandering spleen were very thin and often gaunt, 
and as far as his observations went they retained this 
character when spleenless.—Mr. BALLANCE had seen a 
case two years ago with Dr. Cullingworth in which the 
wandering spleen was situated in the pelvis. There were 
great variations in bulk from time to time and acute 
abdominal pain and vomiting at the menstrual periods. 
The spleen was removed and the patient rapidly recovered 
from the immediate effects of the operation, but after about 
ten days began to suffer from a curious train of symptoms. 
There was some pyrexia, quick pulse, emaciation, complete 
anorexia, loss of strength, increased quantity of urine, 
and griping pains in the abdomen. There was also great 
increase in the leucocytes. He had seen the same train of 
symptoms in two adult males after excision for rupture. 
In a boy in whom he performed excision of the spleen 
the operation was not followed by any symptoms, Similar 
symptoms followed excision in old dogs, but young animals 
did not seem to be inconvenienced by the removal. In some 
of the cases he had fed the patients on spleens, either raw or 
slightly toasted. He thought the bone pains might be due 
to the yellow marrow becoming converted into red, the 
marrow taking on the function of the spleen pulp, while 
the lymph glands undertook the work of the Malpighian 
bodies. The condition of the blood became normal in about 
ten weeks, and all the patients completely recovered their 
weight and health.—Mr. BLAND SUTTON, in reply, said that 
none of his cases had shown the symptoms described by 
Mr. Ballance. He was inclined to doubt whether the 
administration of spleens had anything to do with the 
ultimate recovery. His cases were all thin before operation, 
but did not show any increased emaciation afterwards. 

Dr. SAMUEL WeEsT read a paper on the Prognosis of 
Pheumothorax (which will appear in full in a future 
number), and referred to the natural course of the disease 
so far as it was indicated by the mortality and duration. 
The statements were based upon three sets of statistics : 
(1) 101 cases from the records of the Hospital for Diseases 
of the Chest, Victoria-park, published some years ago; (2) 


a set of 43 cases from the registers of St. Bartholomew's 
Hospital; and (3) 20 cases of his own (the last two 
series had not yet been published). The first series yielded 
a death-rate of 77 per cent.; the last two a rate of 60 per 
cent. Saussier’s figures placed the mortality at about 90 per 
cent. In respect of duration, out of the first two series of 
74 cases 45 died within the first month—i.e., 60 per cent. ; 
and 9 more died within the second month—i.e., 71 per cent. 
The causes of death fell into three groups: (a) those in 
which death was the direct result of the pneumothorax 
itself ; (+) those in which death was the indirect result 
of it and due to the complication which followed—i.e., 
empyema ; and (c) those in which death was the result of the 
original disease to which the pneumothorax itself was due 

e.g., phthisis. The three congiderations usually embraced by 
the terra prognosis required in the case of pneumothorax to 
be separately dealt with. They were : (1) the immediate risk 
to life , (2) the possible duration of life ; and (3) the chances 
of ultimate recovery. The immediate risk to life depended 
upon many conditions :—(1) the urgency of the symptoms ; 
(2) the effect produced upon the opposite lung and the 
amount of previous disease in it; (3) the effect upon 
the heart; (4) the general strength of the patient; and 
(5) the nature of the cause. ‘These were briefly con- 
sidered. The duration of ‘ife was next dealt with. In 
respect of recovery most statistics gave a percentage of 
not more than 10 per cent. The figures derived from St. 
Bartholomew’s Hospital yielded over 25 per cent., and his 
own were more favourable still. It was of these cases of 
recovery that he wished to give an account. The most 
favourable cases were those in which no effusion took 
place, but the air was simply absorbed. Of this there 
were five instances. In another set of cases effusion 
formed, but it was serous, and recovery took place with 
or without paracentesis, just as it did after ordinary serous 
effusion. When the effusion was purulent the prognosis 
was much more grave, but even some of these cases might 
recover in time. The following cases illustrated recovery ;— 
A. Without effusion —Case 1. A woman, aged nineteen 
years, was affected with phthisis for about three months. 
Pneumothorax of the left side developed in the hospital, 
but completely disappeared without special treatment in five 
weeks. The phthisis made rapid progress, from which the 
patient died shortly afterwards. Case 2. A healthy man, 
aged forty-six years, was sent up by Dr. Parry-Jones of 
Pinxton, who discovered the pneumothorax on examination 
of the chest. The onset had been quite latent and there had 
been nothing to direct attention to the chest, the man 
having been at work till admission. No effusion formed and 
in a few weeks recovery was complete, and ten years later he 
was still well. Case 3. A man, aged twenty-four years, had 
very doubtful signs of phthisis. Right pneumothorax 
developed, which was tapped, but recovery took place 
without effusion in the course of five weeks. No physical 
signs developed, and the patient was known to be 
in his previous health for at least twelve months afterwards. 
Case 4. A man, aged twenty-two years, a football player, was 
admitted with what was apparently his third attack of right 
pneumothorax. This last attack resolved rapidly, and in 
four weeks the patient was well and remained so for months, 
when he passed out of observation. Case 5. An apparently 
healthy young woman, aged fifteen years, seen with Dr. Waldo 
of Clifton, developed pneumothorax without any very urgent 
symptoms. She recovered in the course of some weeks 
and remained in good health to date, seven years later. 
B. After serous or sero-purulent effusion.—Case 6. A map, 
aged twenty-two years, was admitted into the hospital 
with right hydro-pneumothorax of probably three months’ 
duration. Three weeks later forty-three ounces of 
clear serous fluid were removed, and again after three 
weeks twenty-two ounces were taken away. From 
that time, nearly fourteen years ago, he had continued 
in perfect health. Case 7. A man, aged twenty-four years, 
presented well-marked signs of phthisis at the left apex. 
While under treatment left pneumothorax developed. 
Effusion formed and twenty-two ounces were removed. Ina 
fortnight all signs of air had disappeared. A week after this 
there was a sudden recurrence of the pneumothorax, which 
also rapidly subsided, and in three weeks after the second 
attack the patient had lost all signs of it. Case 8. A man, 
aged twenty-one years, was seized with left pneumothorax 
without very urgent symptoms and without obvious cause. 
A good deal of fluid formed, but it was all spontaneously 





absorbed, and he made a complete recovery. Six months 
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later he came again under treatment with pneumothorax 
of the opposite side. A little fluid formed, but that was 
also absorbed, and again the patient recovered, and was stillin 
good health six years after the attack. Case 9. A man, aged 
thirty-one years, was admitted to hospital with pneumothorax 
with effusion. Three weeks later eighty ounces of clear 
serum were removed. ‘The fluid re-accumulated, but the 
patient feeling better refused any further treatment and left 
the hospital. C. With purulent effusion. Case 10. Aman, aged 
forty-six years, was admitted with pneumothorax of fourteen 
days’ duration. Ten days after admission he was tapped and 
seventy-four ounces of clear serous fluid were withdrawn. 
Two weeks later he was tapped again, but this time no fluid 
could be obtained. Shortly afterwards the puncture sup- 
purated and a clear sero-purulent fluid was discharged. The 
patient improved slowly, but the sinus never closed com- 
pletely, and he died from phthisis a year later. Case 1l. A 
nan, aged twenty-nine years, came under observation with 
left pneumothorax with some effusion. The attack had 
originated without definite symptoms so that its duration 
could not be fixed. In the course of two weeks he improved 
greatly and had gained three pounds. He then began to spit 
up pus and from this time made more rapid progress. Six 
weeks later he left the hospital greatly improved in general 
health, but expectorating some ounces of pus daily. It would 
have been better, Dr. West thought, to have laid the 
side open, but the patient refused operation. He thought 
that its share in the diminished mortality of other diseases of 
the thorax might fairly be claimed for pneumothorax, and he 
attributed this to the better comprehension of the true 
nature of the affection and its dangers and to the better 
treatment of the cases, especially during the early days 
of the attack, when the risks to life are greatest. 

Sir Dyce DvuckwortH considered the paper the most 
complete and important of recent years and congratulated 
Dr. West on his results. The most serious cases were those 
associated with empyema. He thought that the presence of 
pus in the pleural cavity was much less harmful than might 
be expected, and he endorsed the teaching of Sir Andrew 
Clark and others, that interference in such cases was usually 
harmful and led to rapid extension of the lung mischief 

Dre. pe HAVILLAND HALL considered the prognosis of 
cases occurring in the apparently healthy to be very good, 
the air being absorbed in about six weeks and the amount of 
discomfort caused surprisingly little. Many, however, 
developed phthisis in later life. Rest in bed, with the 
administration of laxatives to prevent straining at stool, 
was the only treatment required.—Dr. KINGSTON FOWLER 
believed it best to leave cases of pyo-pneumothorax 
alone. In one case, in which the pus contained abundant 
streptococci, he was obliged to draw off the fluid to 





relieve pressure Death occurred not long after from 
rupture of one of several aneurysms of the internal 
mammary artery. Possibly the character of the organisms 
present in the pus might be of importance in deciding the 
course to pursue in each case. He had seen one case in 
which the necropsy appeared to show that the pneumothorax 
had been due to the bursting of an emphysematous bulla. 

Dr. Il. W. IHlUbparp considered interference inadvisable. 


Mr. G. R. TukNeER mentioned a case in which pneumo- 
thorax occurred from rupture of the cesophagus during an 
ittack of vomiting. The rarity of the condition after 
fracture of the ribs was curious, but he saw one case in 
which it occurred on the day after the accident; in this 
case, also, while the patient was vomiting. 

Dr. West, in reply, joined issue with those who deprecated 
interference in cases of pyo-pneumothorax. He _ believed 
that early removal of the pus by modern methods was advan- 
tageous in many cases. Good results, however, could no 
more be expected from a neglected pyo-pneumothorax than 
from a neglected empyema. He mentioned a case in which 
a pulmonary aneurysm caused death by rupture into the 
evacuated pleural cavity. 
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Gunshot-we ad of the ky é. Paroxysmal Tachycardia, 
Fracture of the Aris Vertebra, 
A MEETING of this society was held on Jan. 8th, the 
President, Dr. BuzZARD, being in the chair. 
Mr. BRUDENELL CARTER reported a ‘case of Gunshot- 
wound of the Eye, in which two pellets of shot were retained 





and encapsuled, with preservation of sight. The patient was 
a boy aged fourteen years who received a charge of snipe 
shot in his face from a gun, the!muzzle of which was only 
three yards away, on Dec. 14th, 1895. Most of the charge 
entered the mouth and the jaws were much injured, but two 
pellets passed through the left lower lid and entered the eye, 
piercing the sclera below the cornea, one just to the nasal 
side of the vertical meridian, the other on the same horizontal 
line and four or five millimetres nearer the nose. Mr. Carter 
saw the case two days after the accident, and after dilating 
the pupil was able to see that the retina had been wounded. 
An expectant treatment was pursued, and the eye recovered 
without inflammation or trouble of any sort. He thought 
the pellets had been sterilised by heat and possibly cleansed 
by passing through the lower eyelid. By Feb. 4th, 1896, all 
the blood effused within the eye had been absorbed ; and it 
was then seen that the retina and choroid, having been 
wounded below the optic disc, had disappeared from an 
extensive region, probably by retraction, leaving the 
internal surface of the sclera exposed to view, while on 
the temporal margin of the gap thus occasioned two pellets 
of shot were lodged and encapsuled, one slightly above the 
other, producing elevations which were about a millimetre 
above the general level of the fundus. Central vision is now 
equal to }$ths of the normal, and the gap in the upper part 
of the field is too remote from the fixing point to occa- 
sion any inconvenience. Since the accident the boy 
has passed into a public school, and he now takes part in all 
the games and pursuits suitable to his age and position.— 
Dr. Ktxeston Fow.er asked what Mr. Carter would 
regard as indications for expectant treatment. He had 
an impression that excision was too hastily decided on 
in these accidents, which were not uncommon among 
sportsmen.—Mr. MAKINs asked if there was any danger 
of the retained pellets setting up mischief.—Mr. R. J. 
Pyu-Smitd asked if any accurate investigations had 
been made as to the actual temperature of shot.—The 
PRESIDENT remarked on the many points of interest raised 
by the paper and asked to what extent passage through the 
skin could be relied on to make an object aseptic. —Mr. 
BRUDENELL CARTER, in reply, said that as a matter of 
experience heated missiles always acted as sterile bodies 
when they injured the eye. He did not know of any precise 
observations as to their temperature. He quoted several 
cases in which heated pieces of metal had penetrated the 
lens and remained there without exciting inflammation. He 
thought it was always safe to pursue expectant treatment for 
about three weeks, as sympathetic ophthalmia rarely 
occurred before that time. If the macular region were 
injured there would be no object in waiting and he would 
advise the performance of Mules’s operation. 

Dr. W. P. HeERRINGHAM read a paper on a case of 
Paroxysmal Tachycardia ina girl aged eleven years. The 
child was under observation from September, 1895, when 
she was eleven years old, to June, 1896, during which time 
she had seven attacks cf tachycardia. The history showed 
that she had been subject to similar attacks for at least five 
years. The attacks were typical in character. They began 
quite suddenly in a period of perfect health and without 
adequate cause. The beginning was never witnessed by Dr. 
Herringham. They lasted for a period which varied from 
thirty-six hours to thirteen days, and the end of the paroxysm 
took place during sleep. During the attack the pulse was very 
small and soft, uncountable at the wrist, of a rate which, 
taken at the heart, was from 240 to 260; the heart was some- 
what dilated beyond its usual size, and the pulsation was 
very forcible. It was at first productive of some precordial 
distress, but not of acute pain. Respiration was rapid 
and there was occasionally a little cyanosis, but no 
sign of pulmonary cedema. There was no anasarca of 
the legs. The urine during the attacks was very scanty, 
owing doubtless to the low blood pressure. During 
the paroxysms sleep was restless and did not alter the 
cardiac rate. Since they ended during the night the 
actual moment of change was never witnessed, and it could 
not, therefore, be told whether this was instantaneous or a 
matter of hours. The pulse, which had been over 200 the 
night before, was found in the morning to be 90 or there- 
abouts and the child professed herself quite well. The 
causes which excited the attack appeared to be either 
sudden effort or sudden movement, yet neither of a degree 
likely to produce any ill effect upon ordinary persons. No 
valvular disease could be detected nor was there any 
history of rheumatism in the child or in her family. There 
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was no sign or history of syphilis and the patient between 
the attacks was a big, plump, rosy girl the picture of 
health. The heart, however, is permanently enlarged and 
Dr. Herringham suggested that there might be adherent 
pericardium and that the myocardium itself might, as the 
result of some former disease, be unhealthy. From a study 
of the literature of the subject and from watching the 
present case he was disinclined to believe that these hearts 
were structurally healthy and he thought that the change 
in them might originate in three ways. In some cases it 
might be due to acute myocarditis, as in those which had 
been seen in rheumatic people ; in others it might be due to 
degeneration of the muscle itseif, either syphilitic, as 
probably in two of the recorded necropsies, or fibrosis ; and 
that again in a third class it might be primarily due to 
nerve degeneration, as in some cases noted after infectious 
fevers. Various modes of treatment adopted —digitalis, 
nitrite of amyl, atropine in large doses, pressure upon the 
vagus nerve, treatment directed to the stomach and intes- 
tines—had all proved useless, or if any drug had at one time 
seemed to cure it failed to repeat the performance. The 
Schott treatment by baths and exercises neither reduced 
the size of the heart nor prevented the occurrence of 
the paroxysm.—Dr. ABRAHAMS thought these cases were 
of nervous origin and that the attacks were analogous 
to the respiratory spasm in whooping-cough. — Dr. 
SAMUEL West remarked on the rarity of the disease in 
children. He had never been able to find any adequate 
explanation for the paroxysms. He did not agree with those 
who said that the patients were otherwise healthy. There 
was in almost all dilatation of the heart. This complaint 
did not necessarily interfere with work, as illustrated by the 
case of a policeman who was able to remain on duty. During 
his attack murmurs developed, loudest at the base, which were 
distinctly audible a couple of feet from the patient.— 
Dr. Seymour TAYLOR had seen six cases in adults, two of 
whom died a few years later from disease of the abdominal 
viscera, which suggested that the paroxysms might be 
brought about through the sympathetic. If they were 
of central origin he would regard them as analogous to 
epileptic paroxysms rather than to those of whooping- 
cough, as the patients in the intervals were perfectly 
well.—Dr. GLOVER thought that arsenic and strychnia 
were most likely to be beneficial. Had they been tried ?— 
Dr. C. W. CHAPMAN recommended the use of a combination 
of bromide of ammonium with arsenic.— Dr. KINGSTON 
FOWLER quoted Dr. Sharkey as having obtained good results 
with increasing doses of valerianate of zinc, beginning with 
three-grain doses.—Dr. LUCAS BENHAM had used opium with 
advantage.—Dr. HERRINGHAM, in reply, said that although 
the theory of a nervous origin was plausible and tempting 
there was no proof of it. In three of the six necropsies 
definite structural change in the heart was found. Com- 
pression of the thorax had been employed by Rosenfeld with 
success, but he had not yet had an cpportunity of employing 
it in the present case. 

Mr. CuTHBERT 8. WALLACE described a case of Fracture 
of the Axis Vertebra. ‘The patient, a man aged forty-four 
years, fella distance of nine feet and was carried up to bed 
while unconscious. On the next day the patient sought advice 
because of the rigidity of his neck. On examination it was 
seen that the head was protruded and the chin almost touched 
the sternum. A slight projection was felt in the cervical 
spine on examining the posterior wall of the pharynx, but this 
was not tender. The patient was laid on a flat bed and the 
head fixed with sand-bags. Rigidity passed away and good 
movement returned by the eighth day ; on the afternoon of 
this day the patient was suddenly seized with dyspncea and 
died. Post mortem a fracture of the axis was found that 
separated the two superior articular parts with the odontoid 
process from the interior part of the body. No injury of 
the cervical cord was found. 
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Etiology of Eclampsia.—Breech Presentation with 
Extended Legs.—Ezhibition of Specimens. 


A MEETING of this society was held on Jan. 6th, the 
President, Dr. F. H. CHAMPNEYS, being in the chair. 

Dr. MACNAUGHTON JONES read a note on the Etiology of 
Eclampsia. After referring to the well-known theories of 





the causation of this disease he proceeded to relate an 
instance in which induction of abortion was necessary for 
albuminuria. The patient had well-marked eye symptoms, 
much sickness, and headache. After abortion took place 
further fits occurred, followed by coma. He had administered 
two subcutaneous injections of pilocarpine. The patient 
recovered.—Dr. JOHN PHILLIPS, while agreeing with the 
treatment adopted in inducing abortion, considered that the 
use of pilocarpine was attended with grave danger. He 
called attention to his paper on the Value of Pilocarpine in 
Pregnancy, Labour, and the Lying-in,' in which the whole 
subject had been carefully considered, and thirty-nine cases 
in which pilocarpine had been used in convulsions reported. 
In nine of these cases dangerous symptoms followed shortly 
after the exhibition of the drug and sevendied. His experi- 
ments showed that rapid edema of the luags took place 
sometimes within a few minutes of the injection, and he 
ventured again to warn his fellSw practitioners against its 
use.—Dr. HERMAN said that pilocarpine was a dangerous 
drug in puerperal eclampsia; it made the skin sweat, 
but it also made the bronchial tubes sweat. One of 
the dangers of this disease was the liability to pulmonary 


cedema and inflammation after the fits had ceased, 
and this danger was increased by the use of pilo- 
carpine. He approved the induction of abortion in this 


case, and to it and not to the pilocarpine he attributed the 
good result. 

Dr. W.S. A. Grirrirn and Dr. A. W. W. Lea read a paper 
on Breech Presentation with Extended Legs. This paper 
was the result of seventeen cases, which were briefly 
described, and the following conclusions were arrived at: 
1. The extension of the legs in incomplete breech presenta- 
tions may be either primary or secondary. 2. In the 
primary variety, which occurs before Jabour has begun, the 
breech engages readily in the brim and the diagnosis can 
be made. 3. In the secondary variety the extension occurs 
during labour. This form is more frequent than the 
primary. 4. This complication is more frequent in 
primipare—viz, 70 per cent. of the cases. 5. The 
prognosis with regard to the child is not worse than 
is that in pelvic presentations in general. 6. Cephalic 
version is advantageous before labour is advanced. It is 
not usually possible in the primary, but may be so in the 
secondary variety. 7. Most cases are delivered naturally. 
8. Prophylactic reduction of the leg is only required in 
exceptional cases. 9. Itis probable that flexion of the leg 
on the thigh is preferable to pulling down the leg into the 
vagina. 10. If aid is required in the lower part of the 
pelvis the soft fillet wil! usually effect delivery.—Dr. AMAND 
RoutH congratulated Dr. Griffith and Dr. Lea on their very 
valuable paper. He doubted very mucli if their statement 
that the prognosis as regards the child was no worse when the 
legs were extended than in ordinary breech cases was correct. 
This might be so in a hospital, where an exact diagnosis 
would be made early in labour, but in general practice he 
believed the result was very different. He had seen cases 
where a correct diagnosis of the cause of the delay had not 
been made and others where a diagnosis had been made but 
efforts to bring down the legs had failed. He also thought 
that prolapse of the cord in breech cases was not so serious 
as had been stated in the paper.—Dr. C. Hubert Roberts 
asked Dr. Griffiths and Dr. Lea if they could explain the cause 
of the curious primary extension of the legs in these cases, as 
nothing had been written at present on the matter. With 
refere « to the cases, Dr. Roberts thought that the question 
of di: «sis was very important, and if this were always 
possible and certain (because it was evident that interference 
was necessary in such cases) the question arose, When ought 
they to interfere? Dr. Roberts congratulated Dr. Griffith 
and Dr. Leaon the smal! mortality of their cases. With regard 
to the children he had been led to believe that the mortality 
was very much greater. He considered that the use of the 
forceps was dangerous treatment —Dr. SPENCER did not 
thiok that primary extension of the legs could be diagnosed 
from the fact that they assumed that position after birth. 
The great majority of children tended to extend the legs 
after a difficult birth in that position, but he did not think 
it proved that the limbs had occupied this position before 
labour. The child presenting by the breech was known not 
infrequently to lie with the legs stretched out towards 
various parts of the uterus, but he did not think the feet 
were forced up to the shoulders till labour occurred 





Transactions of the Obstetrical Society, vol. xxx., p. 354. 
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— 
except in the rare cases of genu recurvatum, in which, 
however, the joint was not ankylosed, as he understood 

Dr. Griffith and Dr. Lea to state, but subluxated.—After 
remarks from Dr. BoXxALL the PRESIDENT said that he 
had seen a case of primary extension of the legs with vertex 
presentation lead to difficult delivery. A patient with a 
normal pelvis and a small child fell in labour which could not 
be terminated by natural efforts. On examination a presen- 
tation of the vertex in the first position was found together 
with presentation of the left arm and the left foot. He 
suspected twins and thought that the foot at least was con- 
tributed by a second fetus, The child was delivered by 
forceps and no twin was present. ‘The legs after birth lay on 
each side of the neck. ‘The newness of the subject might 
be illustrated by the fact that so careful and learned 
an observer as the late Dr. Matthews Duncan told him 
that he had never seen a case of primary extension of 
the legs. As to the question when to interfere, in- 
terference should always be resorted to when in a case 
of breech presentation delay took place at any stage, even in 
the first stage. ‘he paper illustrated the fact that the 
subject is still not thoroughly understood. It might be 
thought that the cases of difliculty would be those of large 
children, contracted pelves, and primipare. But, on the one 
hand, many large children were delivered easily, many primi- 
pare even with large children experienced no difticulty, and 
contracted pelves counted for a very small number of difficult 
cases. On the other hand, difficulties not infrequently 
occurred with normal pelves and small children. One mode 
of delivery was not insisted on in any book that he knew, 
though it might be mentioned casually, that was pressure 
from above. In any really diflicult case where the breech 
was too low for the bringing down of the foot this pressure, 
applied judiciously and firmly by a skilled assistant, the 
patient being in the lithotomy position, was of the greatest 
service and he always used it.—Dr. Lwa briefly replied. 

The Reports of Committees on Dr. Remfry’s and Dr. 
Lewers’ specimens exhibited at a previous meeting were 
read. 

The following specimens were exhibited: 

Dr. AMAND Rout: Case of Hysterectomy for Malignant 
Papilloma. 

Dr. Gow : The Uterus from a case of Cesarean Hysterec- 
tomy for Fibroids. 

Dr. ArnoLp W. W. Lea: Broad Ligament Cyst with 
Twisted Pedicle. 

Dr. C, Huserr Rorerrs: Calcitied Fibroma of the Broad 
Ligament, with drawings and microscopic sections. 
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Some Notes on Ovarian Tumours. 


A MEETING of this society was held on Jan. 7th, Mr. 
RouGuron (Vice-President) being in the chair. 

Dr. W. J. Gow read a paper on Some Notes on Ovarian 
Tumours, his remarks being mainly founded on a series of 
forty-seven cases in which he had performed ovariotomy. He 
dealt first with the symptoms of ovarian tumours, and after 
alluding to the frequent absence of any symptoms other than 
those of progressive abdominal enlargement he showed that 
disturbances of menstruation and pain were comparatively 
common. Menorrhagia and metrorrhagia were more often 
met with than amenorrhea. He alluded also to procidentia 
uteri as a condition which was sometimes associated with 
the presence of an ovarian tumour, and stated that in six 
cases of complete procidentia in young virgins which had 
come under his notice three of them were complicated by 
tumours of the ovary, and therefore it seemed probable that 
in young unmarried girls there was some distinct causal 
relation between the development of ovarian new growths 
and the occurrence of procidentia. He also discussed briefly 
the etiology of suppurative changes in ovarian cysts, and the 
symptoms of rupture, as well as certain difficulties in the 
differential diagnosis of ovarian tumours from pregnancy and 
uterine fibroids. He described a case in which he had per- 
formed ovariotomy on a patient who was the subject of 
diabetes mellitus. He stated that among his forty-seven 
cases there was no mortality, and concluded by briefly 
alluding to certain important points relating to the operation 
of ovariotomy. 


as diagnostic of ovarian tumour. Amenorrhcea was usual ir 
sarcoma of the ovary. Menorrhagia was possibly due to 
shortness of the pedicle irritating the uterus. Violent 
attacks of pain were not rare in cases of ovarian cyst where 
no adhesions or torsion of the pedicle could be found at the 
operation. Perhaps the pain was caused by temporary 
torsion. Mr. Doran was still in favour of short incisions, 
but diagnosis sometimes required a large wound, else the 
operator’s fingers might do damage in the dark, and when 
the incision was too small the tissues of the wound got badly 
bruised and a weak scar was the result. Ligature of the 
pedicle in several sections was not advisable. Even in a very 
broad pedicle, when the outer and inner borders were secured 
separately, a single transfixion was suflicient. Penrose even 
omitted the transfixion in odphorectomy, and believed that 
the tying of the vessels in the borders was sufficient in 
ovariotomy. The outer border should always be tied 
separately. Double transfixions were sometimes followed 
by suppuration around the ligatures. 

Dr. BOXALL remarked on the difficulties of diagnosis 
occasionally met with and endorsed the advice given by Dr. 
Gow to be always prepared for hysterectomy even in what 
appeared the most straightforward case. 

The CHAIRMAN, Mr. DutcH, Mr. JACKSON CLARKE, 
and Dr. Cork joined in the discussion and Dr. Gow 
replied. 
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Presidential Address on Heredity in Neurosis. 

A MEETING of this society was held on Thursday, Jan. 14th 
in the rooms of the Medical Society, when Dr. G. H. Savage 
delivered his Presidential address. 

Before commencing his paper he referred to the 
death of Dr. Hack Tuke, which had placed him as 
representative of the Psychiatric Branch of the society. 
He considered first heredity and the present ideas in 
relationship to it, next the meaning of the terms 
‘* neurosis” and ‘‘ neurotic,” then he traced the relation- 
ship between the various neuroses, and pointed out how 
they were relate’ to neuroses in the parents. He then 
discussed the special liability of the insane neuroses to 
recur and gave his explanation why certain insanities were 
more likely to be transmitted than others. To go more into 
detail Dr. Savage began by tracing the ideas of heredity 
from the Darwinian to the Weismann period. He could not 
admit that there was no power of transmitting acquired capa- 
cities. He felt that great misunderstanding had arisen from 
the idea of the direct transmission of fully developed habits 
or faculties, whereas all that was transmitted was a capacity 
or predisposition for developmg these habits. He said that 
the very existence of species which bred true and yet were 
seen to be related with other species was proof of a power 
to vary and a power slowly to acquire even specific character- 
istics. Time prevented man from watching such processes. 
The transmission as far as man was concerned was seen, not 
in increased mass of nervous tissues, but in increased 
adaptability of the tissues and organs already existing, and 
this power to develop in adaptability allowed increased 
power of going wrong—that is, not fitting into the developing 
surroundings. There is a fair comparison between the nucleus 
which clothes itself with germinal matter and the individual 
mass of germ plasm which clothes itself with an appropriate 
soma which is suited to the future needs of the animal. The 
transmission of the simpler parts and the simpler instincts 
are allowed to take place, and it is cnly from their com- 
plexity that the more elaborate cannot equally be traced and 
investigated. In the transmission of instincts it was 
shown how some were transmitted but were perhaps 
never developed— that, in fact, there may be potential 
abilities which are never evoked because no stimulus 
has been present. It is thus, too, with some neuroses 
which seem to lie dormant till special conditions 
give rise to their appearance. Later Dr. Savage referred 
to cases in which tendencies to special forms of mental 
disorder only occurred at certain ages. Neurosis was defined 
as the morbid instability which caused most of the bodily 
disturbances to be represented too rapidly or in too great 
a degree along the nervous lines—that is, the undue 
nervous expression of bodily states. He showed that this 
might, in fact, generally did, depend on causes of physicab 
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weakness in the progenitor or in the individual, and he 
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pointed out how often similar states of nervous instability and 
of disorder resulted from either previous disease of a similar 
kind in the parent, or in the patient, at an earlier 
period of life. All neuroses are not to be considered as 
insanities, and some of the most confirmed neuroses never 
pass into insanity. It is thus with true hypochondriasis. 
The relation of heredity to the neuroses has to be traced in 
various ways, one of the best being the consideration of the 
nervous disorders which commonly occur in the offspring of 
the insane and markedly neurotic. These consist of defect 
of nerve power of various degrees shown by defect of one or 
other of the mental factors, which may give rise to various 
forms of idiocy, or lesser degrees of defect which may give 
rise to smaller degrees of mentai weakness. Then there is 
marked want of stability, which gives rise to irregular 
development—onesidedness, which may be seen in idiots, 
savants, and in some prodigies; in impulsive acts, which 
are in many cases exaggerated reflexes; convulsive 
attacks, which are readily started in the neurotic child and 
may lead to habitual convulsions (epilepsy) or to permanent 
mental weakness; defective control leads to various other 
symptoms in the neurotic, such as somnambulism, wetting of 
bed, sexual precocity, kc. Due to similar causes are some 
forms of mimicry with peculiar forms of morbid expression, 
such as stammering, grimacing, and the like. Next in the 
neurotic there is a special tendency to irregular rises in 
temperature in childhood, and with this there is 
special danger of severe and easily started delirium. 
Other connecting links in the neurotic chain were given and 
then Dr. Savage pointed out that it was of interest to note 
how the same nervous symptoms might occur in patients 
who had insane parents and in those who in youth had had 
attacks of insanity themselves. This was well seen in some 
cases of so-called moral insanity. The children of some 
insane or highly neurotic persons had either no recollec- 
tion of punishment or else were unable to associate certain 
acts with certain pains; in some cases the criminal acts 
were simply uncontrolled impulses pending on original 
nervous weakness. Lying of different kinds was de- 
scribed both as occurring alone and associated with 
thieving. Cruelty, the uncontrolled exercise of power 
in some cases and in others a mere uncontrolled 
reflex, and precocious sexuality, with its varieties and 
possible causes, were referred to. The next part of 
the subject was on the relationship of the various 
forms of insanity to heredity. Dr. Savage pointed out that 
ordinary mania was not a form of neurosis which bred true, 
that it did not seem to have a sufficiently definite physical 
basis for it to be transmissible, but there was the form of 
acute delirious mania which was interestingly allied to the 
early delirium in childhood which was easily evoked in 
neurotic subjects and was a very grave disease. Melancholia, 
on the other hand, being specially associated with general 
bodily ailment, was a disorder which was often met with in 
generation after generation in certain families. Thus 
certain families tended to die out in mind before body, in 
some the individuals living to extreme old age, and in 
some of the nervously unstable there seem to be capacity 
for passing on a tendency to recurring melancholia, which 
in the end became chronic. Dementia in a similar way was 
often associated with the old age of certain families. The 
way in which the mental decay occurred generally followed 
the same lines in members of the same family. ‘he next 
point in the part of this subject was the relationship of 
systematised delusional insanities to heredity. It was 
pointed out that in nearly all these cases there was either 
neurotic heredity or a history of previous attacks of 
insanity in the individual. The occurrence of similar im- 
perative ideas in parent and child was referred to and 
explained as possibly only like the recurrence of muscular 
tricks under similar conditions. The various monomanias 
were spoken of and the relationshij which exists between 
heredity and general paralysis of the insane. It was 
said that in general paralysis the neurotic heredity 
was not often strongly marked, but that if it occurred 
it seemed to affect the course of the disease, in some 
cases leading to frequent remissions and in others to a 
chronic course in the disease. It was suggested that 
where there was a history of syphilis and heredity loco- 
motor ataxy was not uncommon, while under similar con- 
ditions without the heredity general paralysis was more 
common. What in some cases looks like direct heredity is, 
after all, the result of nervous instability associated with 
dread and expectancy ; this is well seen in some cases of 


puerperal insanity and the suicidal tendency recurring in 
certain families. Heredity is an important factor in the 
production of neuroses; it is an important element, 
too, in their transmission, but the transmission depends 
as much on the stimulus which evokes the symptoms 
as on the heredity, and it is this which is so important 
for the consideration of the physician. There is no 
absolute tyranny of the organisation any more than there 
is tyranny of the surrounding. There is, therefore, hope in 
changing the surrounding of the neurotic and thus breaking 
morbid habit or preventing its development. There are no 
specific differences between the neuroses; they are links in 
the same chain. There is evidence that acquired neuroses 
will lead to a changed condition in the offspring, so that it 
was not true, in his opinion, that nervous acquisitions or 
defects cannot be transmitted. 





ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN. 


Transplantation.—Retarded Eruption.—Methods of Prevent- 
ing Deformity after Removal of Portions of the Mandible. 


THE ordinary monthly meeting of this society was held on 
Jan. 11th, Mr. R. H. WoopHovuss, President, in the chair. 

Mr. H. L. ALBERT read a communication on two cases of 
Transplantation, with a third case of transplantation of a 
root subsequently crowned. He referred in detail to the 
three cases and then explained the method of procedure he 
usually adopted, which was as follows. A tooth was first 
selected of suitable colour and shape with a root slightly 
wider than the one to be removed; the tooth was then 
denuded of its periosteum and any deposits which might be 
attached to it. ‘The apex of the root was then cut off and 
the pulp chamber sterilised and filled. The tooth to be 
removed was grasped at its neck and as much rotation as 
possible employed in its extraction in order to avoid deflecting 
the alveolus. The socket was then washed out with an anti- 
septic, and the tooth to be transplanted forcibly pushed into 
position, care being taken that the bite was clear. He laid 
stress upon the avoidance of ligatures and splints, as they 
were, he thought, only traps for bacteria and therefore likely 
to lead to periosteal trouble. 

Mr. E. BALDING recorded a case of Retarded Eruption in a 
girl aged eleven years and eight months. All the milk teeth 
were present with the exception of the left upper and lower 
second molars and the right upper central, the latter having 
been shed consequent on the eruption of its permanent 
successor; the four first permanent molars were also 
erupted, but beyond this there were no signs of any per- 
manent teeth. 

Mr. A. PEARCE GOULD read a paper on Methods of Pre- 
venting Deformity after Removal of Portions of the 
Mandible. He first of all referred to the fact that the 
surgery of the lower maxilla differed materially from that of 
the upper, for while removal of a large portion of the upper 
maxilla would leave only a trifling deformity removal of a 
large portion of the mandible caused considerable external 
deformity as well as great interference with its function in 
mastication. He stated that comparatively little effort had 
been made to deal with this question and referred at some 
length to the attempts made by Liston and Fergusson 
in former days and by Boyd and Stokes in recent 
times. He then related in detail three cases which 
had come under his care and in which he _ had 
endeavoured to overcome the deformity resulting from 
removal of portions of the mandible. The first was a case 
of recurrent epithelioma in a man aged fifty-two years. He 
removed a considerable part of the left half of the mandible 
and between the extremities of the remaining portion he 
inserted a stout silver wire. As long as the man remained 
in hospital the result was excellent, but during his stay in 
a convalescent home the wire became shifted and appeared 
through an aperture in the cheek, the patient removing the 
wire himself. The second case was one of epithelioma of 
the gums on the right side. A piece of the mandible, 
about two and a half inches long, was removed, anc 
between the extremities of the remaining portion a 
stout steel bar was inserted by means of screws 
turning in different directions. The skin and mucous 
membrane were then stitched over the rod. The result was 





excellent. The external deformity was but slight and the 
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mandible moved in one piece. The third case was one of 
recurrent epithelioma involving the floor of the mouth and the 
greater part of the tongue, as well as the neighbouring 
lymphatic glands. A portion of the mandible from canine to 
canine was removed, in addition to a large amount of the 
adjacent soft tissues. A steel bar with reverse screws at the 
ends was inserted, but aftera few days the right end became 
loose and was replaced. A few days subsequent to this the 
left end became dislodged and was found to have slipped 
right into the left half of the mandible. ‘The steel bar was 
accordingly removed. In commenting upon his three cases 
Mr. Gould remarked that what they wanted was something 
rigid, yet easily adaptable, and he thought that the 
best method to adopt was a question for the future to 
decide. -Mr. STANLEY Boypb stated that in one case he had 
operated upon he simply put a knitting-needle between the 
extremities of the remaining portion of the mandible, fixing 
one end of the needle into the dental canal, and the other 
end into a hole drilled in the bone. The needle, however, 
became displaced. He thought, with Mr. Gould, that the 
material to be used must be easily adaptable, and he knew of 
nothing better than polished steel. It was strong, could be 
broken if desired, was non-absorbent, and in his experience 
did not rust. To prevent displacement it was needful for the 
extremities of the bar of the material used to havea shoulder. 
A point of importance was in his opinion to obtain speedy 
union, for as the amount of granulation tissue increased, so 
did the amount of contraction to be overcome.—-Mr. STORER 
BENNETT, Mr. CUNNINGHAM, Mr. DENISON PEDLEY, Mr. 
REDMAN, Mr. LLoyp-WiLLIAMs, Mr. CoLyer, Mr. NEWLAND- 
Pepiey, and Mr. BALDWIN also took part in the dis- 
cussion. 


WEST LONDON MEDICO-CHIRUR CAL 
SOCIETY. 


A Plea for a more Precise Classification of Disease.—Sixr 
Cases of Strangulated Hernia in Infancy and Early 
Childhood. 

A MEETING of this society was held on Jan. 8th, Mr. W. 
Bruce CLARKE, President, being in the chair. 

Dr. W. J. Tyson (Folkestone), read a paper entitled 
‘‘A Plea for a more Precise Classitication of Disease.” 
He pointed out that with increasing knowledge many 
causes of disease hitherto classed as ‘* predisposing” 
or ‘‘exciting’’ must give place to others more precise 
He criticised the frequency with which cold or chill 
is alleged as a cause of disease and showed how recent 
advances in bacteriology had furnished prcof of the real 
causation. He urged that the known causes of diseases 
should have a proportionate value put upon them, and that 
no prominent symptoms should be classed as a disease if 
it be possible to put a causative or defining adjective in 
front of it. He iliustrated his contention by referring to 
three diseases—viz., pneumonia, peritonitis, and meningitis. 

Dr. TRAVERS agreed with the remarks made in the paper. 
He thought it would be better to differentiate more carefully 
the type of ” disease such as pneumonia.—Remarks were also 
made by Mr Lioyp and Dr. Tuupicuum. —Dr. Tyson, in 
reply, said that the main object he had in view in presenting 
the paper was to try to differentiate clinically many of the 
diseases which were placed under the title of one word, and 
under this word were included many diseases which in their 
symptoms, prognosis, and treatment were clinically distinct. 
The subject was an important one practically, for the treat- 
ment of the disease could not be satisfactorily carried out 
until the form or the variety of the disease had been 
determined 

Mr. Stern en PAGEr read a paper on Six Cases of Strangu- 
lated Hernia in Infancy and Eirly Childhood. The six cases 
all occurred in male children; three of them were three 
months old, one seven months, one a year, ani one between 
two and three years. All were examples of inguinal hernia, 
tive being on the right side and one onthe left. In three 
of the six cases the cecum was in the sac. Two of the 
infants died, and in one case the wound broke down after 
the operation. The cases were described in detail.—Mr. 
KeerLey said that the escape of intestines through the 
wound and beneath the dressings in the case of infants 
operated on for hernia has not been a very uncommon acci- 
jent. It is one not likely to have been always reported. 
He advocated careful suturing of the wound in layers as an 


effectual means of preventing the accident. He formu- 
lated the following rules:—(1) Operate from the front 
with the fall intention of doing a radical cure; 
(2) cut straight down upon the neck of the sac, open it and 
the peritoneal cavity at the same time; and (3) after returning 
the bowel separate the sac high up from the cord, tie it 
there, and then sew up the hernial opening so tightly that it 
will only first permit (if the child be a male) the cord to pass 
through. The child should be kept warm with cotton-wool 
and hot cushions. The amount of anesthetic given should 
be reduced toa minimum.—Mr. McADAM ECCLES remarked 
that he did not consider strangulation of congenital inguinal 
hernia in male infants uncommon, but that operation for 
such was a rare necessity, unless there was evidence of 
gangrene or part of the contents was irreducible. Inver- 
sion of the patient would usually lead to reduction of the 
contents. He alluded to the occurrence of the cecum in 
the sac as the outcome of its being dragged by the guber- 
naculum behind a patent processus vaginalis. This might 
become the seat of inflammation rather than strangulation.— 
Dr. McCANN referred to his experience of strangulated hernia 
at the Hospital for Sick Children, Great Ormond-street. He 
firmly believed that very few cases ever required operation, as 
he had seen well-marked examples completely recover after 
suspension of the child. He was strongly opposed to repeated 
taxis, whether under an anesthetic or not, as the taxis was 
an important cause of gangrene of the bowel. The suspen- 
sion or inversion of the child should be resorted to at once 
before any attempts at taxis were made. He thought intes- 
tinal distension from improper feeding an important cause of 
hernia and strangulation.—The PRESIDENT remarked that 
he thought the reason why the difficulty of reduction of 
these cases of strangulated hernia on the right side in 
male infants occurred was a condition which was well 
shown in one of Mr. Paget's specimens. The testicle 
was adherent to the czecum, having acquired this adhesion 
probably in utero. In one or two adults on whom he 
had operated, and also in one case of a child, this con- 
dition was very obvious, and no sooner was the connexion 
severed than the difliculty in reduction vanished. In two 
such instances he had found it necessary to remove the 
testicle, which, he might remark, was atrophied and pre- 
sumably useless.—Mr. PAGET, in reply, urged that an early 
operation avoided the danger of returning gangrenous bowel, 
several instances of this disaster being on record. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 





The Method of Serum Diagnosisin Typhoid Ferer.—Exhibition 
of Cases and Specimens. 


A CLINICAL and pathological meeting of this society was 
held on Jan. 6th, Dr. W. B. Ransom, President, being in the 
chair. 

fhe PRestpeNt dmonstrated the Method of Serum 
Diagnosis in Typhoid Fever. He had used an emulsion of a 
gelatin culture of typhoid fever bacilli, a peptone bouillon 
culture, and a culture of human ascitic fluid. The 
blood was drawn from the ear either into a sterilised 
pipette or small sterilised bottle, or allowed to form 
a dry clot on glazed paper, a drop of water being added 
to the clot when the test was applied. In a case of 
tuberculous meningitis and one of diabetes no agglutina- 
tive action was obtained, and the bacilli moved freely 
without clump formation in the ascitic fluid until typhoid 
fever serum was added to it. Four cases of typhoid fever 
had been tested: 1. A man in the third week (severe case ; 
temperature 104° F.) gave clumps in five minutes. 2. A 
man in the third week (mild case; temperature 101°) 
gave clumps in twenty minutes. 3. A woman in she third 
week (mild case; temperature 100°) gave clumps in thirty 
minutes; on the twenty-sixth day, her temperature being 99”, 
clumps occurred slightly in one hour. 4. A woman on the 
thirty-fifth day (fairly severe case; temperature 100°} 
gave clumps in thirty minutes ; on the forty-second day no 
clumps were obtained. 

The PresIDENT showed a woman aged thirty years, 
single, the subject of Acromegaly. For seven years she had 
had constant headache, amenorrhcea, gradually increasing 
weakness, and loss of visual power, with enlargement of the 





extremities and face. There was bi-temporal hemianepia, 








TH 


and i 
nasal 
and , 
show 
thyro 
arres' 
ache 
remo 
from 
muct 
a ha 
tumco 
a la 
lobes 
by a 
show 
taine 
a fe 
In t 
hem 
TI 
man 
nici 
the 
whi 
had 
and 
sho' 
moc 
ane 
equ 
Wh 


cor] 
or f 
cyt 
tibi 
wei 
‘Th 
lap 


Hy: 
cau 
of ( 
anc 
Sut 





“are fs 


-_ ——- awe ew 








THE LANCET, ] 


LIVERPOOL MEDICAL INSTITUTION. 


[Jan. 16, 1897. 181 





and in the right eye considerable contraction also of the 
nasal field. Vision was § in the nasal field of the left eye, 
and ,"; in the nasal field of the right eye. The optic discs 
showed atrophic changes. There was no glycosuria. The 
thyroid gland was not enlarged. Treatment had failed to 
arrest the disease, though a free purge relieved the head- 
ache for a time.—The PRESIDENT also showed the organs 
removed from a patient, a case of Acromegaly,’ who died 
from coma in October, 1896. The pituitary body was 
much enlarged, being three and a half inches by one and 
a half inches in size, and formed a soft, friable, vascular 
tumour which excavated the sella turcica and formed 
a large depression in the lower surface of both frontal 
lobes. The gland tissue appeared to be entirely replaced 
by an angio-glioma. The thyroid gland was enlarged and 
showed microscopically simple hypertrophy. The liver con- 
tained an angioma which had a fibrous stroma and in which 
a few cells like those of the pituitary tumour were found. 
In this case there were glycosuria and marked bi-temporal 
hemianopia. The optic nerves were much flattened. 

The PRESIDENT also showed the Stomach and Liver of a 
man who in life had symptoms somewhat resembliog Per- 
nicious Anwmia. There was a large carcinomatous ulcer in 
the stomach infiltrating both liver and pancreas, shreds of 
which organs were found in the gastric cavity. The patient 
had been ill a year, vomiting only at the commencement, 
and during his stay in hospital for the last month of his life 
showing no gastric symptoms. There was irregular pyrexia, 
moderate loss of flesh, lemon-yellow skin, and extreme 
anemia. Red corpuscles equalled 30 per cent., hemoglobin 
equalled 20 per cent., and there were a few poikilocytes. 
When first observed the leucocytes were not increased, but 
a week before death there was one leucocyte to fifty red 
corpuscles. The increase was entirely due to the polynuclear 
or finely granular oxyphile cells, no eosinophilous and myelo- 
cytes being found. At the necropsy the medulla of the 
tibia was of the normal pale yellow colour. 

Mr. CHICKEN showed Two Urinary Calculi. The first, which 
weighed 1700 grains, was removed by suprapubic lithotomy. 
The second, which weighed 1075 grains, was treated by litho- 
lapaxy, the operation occupying one and a balf hours. 

Mr. SMITH showed:—(1) The Organs from a case of 
Hydatids in the Liver and Lungs ; (2) a Malignant Growth 
causing Intussusception ; (3) the Intestine from a fata! case 
of Obstruction caused by a constriction formed by a thickened 
and contracted mesentery; and (4) an unusual form of 
Supernumerary Toe. 

Mr. WILLIAMS showed a specimen of Tubal Gestation with 
the Foetus in situ which he had operated on and removed 
before rupture occurred. 

Mr. TRESIDDER showed Microscopic Specimens from a case 
of Epithelioma of the Rectum occurring in a girl aged 
seventeen years. The symptoms had lasted one year. 





LIVERPOOL MEDICAL INSTITUTION. 





President's Address. 

A MEETING of this society was held on Jan. 7th, Dr. 
RICHARD CATON, President, being in the chair. 

The following vote of congratulation to Sir Joseph Lister, 
proposed by the President and seconded by the Senior Vice- 
president, was passed with acclamation :— 

‘*The members of the Liverpool Medical Institution beg to 
congratulate Sir Joseph Lister on his approaching elevation 
to the Peerage, and desire also to express their satisfaction 
that the medical profession is gaining in him so esteemed 
and distinguished a representative in the upper chamber of 
the legislature.” 

The PRESIDENT then gave his inaugural address on 
the Results of Recent Excavations at Epidaurus and 
Athens bearing on Medicai Treatment in the Temple of 
Asklepios. After referring to the existence of hospitals and 
of a medical cult in Egypt as early as 3500 B.c , as proved 
by the reseaches of De Morgan, the President described 
the Asklepian sanctuary at Hieron near Epidaurus, the 
temples, the abaton or sleeping portico for the sick, the 
tholos, the baths, library, theatre, stadium, and grove. He 
also gave a description of the smaller temple of Asklepios at 
Athens and a summary of the more important points con- 
tained in the 300 inscriptions recovered at Hieron and Athers 


4 Vide Brit, Med. Jour., June 8th, .295. 





narrating some of the miracles attributed to the god; also 
details of medical treatment. The address was illustrated 
by fifty lantern slides, representing the existing remains and 
also restorations of the shrines. 

After the address the President entertained the members 
at a smoking concert. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


SECTION OF MEDICINE. 
Widal’s Method of Diagnosing Enteric Fever.— Concurrent 
Scarlet Fever and Enteric lever. 

A MEETING of this section was held on Dec. 18th, 1896, Dr. 
G. F. Du’Fey, President, being in the chair. 

Dr. MCWEENEY gave a demonstration of Widal’s Method 
of Diagnosing Enteric Fever. The apparatus he used was a 
Pasteur pipette consisting of two wide parts separated by a 
very narrow one. The end intended for aspiration was 
plugged with cotton wool and the other end was drawn out 
to a fine capillary point and the whole pipette sterilised. 
He generally sterilised the finger of the patient from which 
the blood was to be drawn. The skin was pricked with a 
lancet needle, and the drawn-out end of the pipette, after 
the extremity was snapped off with sterilised forceps, was 
introduced into the drop of blood. A sufficient amount to 
fill the tube was easily obtained by pressure and aspiration 
and then both ends of the tube were sealed by fusion. Con- 
ditions necessary for success in the Giagnosis were that the 
bacterial cultivations should be pure, typical, and young, the 
most important characteristic being motility of the bacilli. 
When serum taken from a typhoid fever patient was added to 
such a cultivation an almost instantaneous agglutination was 
seen under the microscope, large masses of bacilli becoming 
stuck together in masses in which the outlines of the indi- 
vidual bacilli were hardly distinguishable. In some cases all 
the bacilli appeared to be massed together. In other cases of 
equally undoubted typhoid fever type a considerable number of 
individual bacilli—even a large minority—remained pursuing 
their motions between the agglomerated masses. They 
seemed to be attracted by some force, as it were, to the massed 
collections. If the serum was not that of a typhoid fever 
patient the bacilli moved about amongst the blood corpuscles 
and a swaying movement of the latter could be seen, occa- 
sioned by their contact with the bacilli. The blood of the 
typhoid fever patients agglutinated and paralysed the bacilli 
and the blood of the non-typhoid fever patients cid not. Dr. 
Johnston of Montreal adopted a different process in applyirg 
the test—viz., by taking the drop of blood on a sheet of 
sterilised paper and afterwards dissolvirg the scrapings of 
the drop in water, which he then tested. It might be alleged 
that the blood of persons not suffering from typhoid fever 
might cause the bacilli to be agglomerated ; but he had 
made the experiment with the blood of as many diseases 
as possible—scarlet fever, pneumonia before and after the 
crisis, synovitis, phthisis, and a number of other diseases - 
and had placed blood from them in contact with typhoid 
fever bacilli, and the typhoid fever bacilli exbibited no 
alteration in their motility. It might also be objected that 
bacilli which were not typhoid might become agglutinated 
if mingled with the serum of a typhoid fever patient. 
But he had found that non-typhoid organisms havir g active 
motility exhibited no alteration whatever in their movements 
when brought into contact with typhoid serum. — Dr. 
COLEMAN said that he tested the blood of eleven ty phoid fever 
patients on twenty different occasions and in every case there 
was immediate ‘‘clumping” of the bacilli with Icss of 
motility. In one case a few bacilli remained motile for five 
minutes, though the clumping was very obvious. ‘The age of 
the patients varied from nine to thirty years and the cass 
from mild to severe, whilst the dates of their illness 
included from the beginning of the second week to 
advanced convalescence. One patient gave the resction 
although the temperature had been normal for eighteen days. 
He tested the blood of three healthy persons, and also 
that of persons suffering from acute croupous pneumonia, 
rheumatic fever, gonorrhceal synovitis, measles, scarlet 
fever, and phthisis, and in none of these cases did the 
bacilli lose their motion or become agglomerated. The 
method which he adopted in the greater number of cases 
was to obtain a drop of blocd from the patient’s finger, to 
touch the blood with a clean cover-glass, and then with a 
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sterilised platinum loop to convey a few drops of the broth 

ulture to the cover-glass, to mix the blood and the culture 
on the cover-glass with the platinum loop, and to examine 
immediately under a high power. In that way it was 
possible to examine three or four cases in a quarter of an 
hour in the hospital ward.—Dr. Dempsry said he had been 
concerned in the trial of this method in eighteen cases. Of 
these, fourteen were presumably typhoid fever, and in twelve 
of them there was instant re-action, and agglutinisation 
rapidly followed. 

Dr. E. MACDoWEL CosGRAVE read a paper on Concurrent 
Scarlet Fever and Enteric Fever. He stated that in 1859 
Murchison wrote saying that no cases had up to that timé been 
published showing the possibility of scarlet fever and enteric 
fever co-existing ; but some years afterwards, in his work on 
Fevers, he mentioned that he had seen eight cases in which 
the two rashes co-existed. Two of these cases he gives in 
detail ; in each the scarlatinal eruption came out in the third 
week of enteric fever, most of the other cases of co-existence 
recorded by other observers of scarlatinal infection being 
taken during the progress of enteric fever. True co-existence 
of incubation stages has been recorded by Mr. 8. A. E. 
Griffiths in 1893 and by Dr. Caiger, Dr. Payne, and Dr 
E. Carmichael in 1894. The five cases dealt with in Dr’ 
Cosgrave’s paper were in Cork-street Fever Hospital, Dublin’ 
in 1895 and 1896, four being under treatment at the same time’ 
All were cases of well-marked enteric fever and all had well: 
marked scarlet fever followed by free general desquamation 
In four of the cases the incubation stages co-existed, the 
scarlatinal infection being secondary to the enteric, so tha 
the invasions were almost simultaneous, the earlier pro 
minent symptoms ‘ing those of scarlet fever, the rose 
spots developing on the thirteenth, tenth, eighth, and 
ninth days respectively. In the fifth case the invasion 
of enteric fever occurred on the tenth day of scarlet fever, 
so that the scarlet fever infection was simultaneous with, 
if not earlier than, the enteric infection. The coexistence 
of the diseases, so far from increasing the severity of the 
symptoms, had rather a mitigating effect; severe scarlet 
fever quickly became mild, and the enteric fever, though 
at first severe, tended to abort at the end of the second week.— 
Dr. JouN W. Moore said he remembered seeing, with Dr. 
Pollock, a case of enteric fever which suddenly developed 
scarlatiniform symptoms, the rash being only that scarlatini- 
form one which sometimes developed after three weeks of 
typhoid fever. Very often in cases of the kind, owing to the 
great determination to the skin, there were destruction and 
shedding of the cuticle and a copious desquamation; he 
had seen it more than once in cases of typhoid fever. 








Aebdielus and Aotices of Pooks. 


The Modern Treatment of Stone in the Bladder by Litho- 
lapazy. By VP. J. Freyver, M.A., M.D., M.Ch. R.U.L, 
Surgeon - Lieutenant-Colonel, Bengal Army (retired). 
Second Edition. London: Balliére, Tindall, and Cox. 
1896. Pp. 120. Price 5s. 

Tue history of the treatment for the removal of stone 
in the bladder is probably the most interesting of any in 
surgery. At the beginning of this century lithotomy was 
the only method employed, and in this country the lateral 
operation was chiefly practised. The mortality was not very 
great when large numbers of cases are considered; for 
instance, according to the statistics collected by Sir 
Henry Thompson, there were 229 deaths amongst 1827 
cases; this is equal to a death-rate of 12 per cent. for 
all ages, but of these there were 1028 patients who were 
under sixteen years of age in whom the mortality was 
only 66 per cent. This may fairly be taken to represent 
the condition of things up to about 1835, when Civiale’s 
operation of lithotrity began to be employed for selected 
cases ; @ necessary consequence of this was that the mor- 
tality from the cutting operation was higher than when 
it was the sole method of treatment ; and we find that from 
1835 to 1870, during which period the two operations were 





bout equally applied, the death-rate from lithotomy had 


risen to 24 per cent. (71 deaths in 290 cases), while the 
mortality from lithotrity was about 9 per cent. (20 deaths in 
229 cases). 

The later statistics of lithotrity up to 1878 show the 
application of the method to an increasing number of cases 
of stone; and by some surgeons, as Sir Henry Thompson, 
the method was applied to a very large proportion of the 
cases, and with a really low rate of mortality, amounting to 
less than 7 per cent., but by most surgeons, if they employed 
lithotrity at all, the operation was used for small stones only, 
under an ounce in weight, and even then only when occurr- 
ing in adults in fair health. 

In 1878 Bigelow introduced to the profession his operation. 
It was, indeed, a form of lithotrity as has been much insisted 
on by some English authorities, but the methods employed 
and the aims of the new operation were so very different that 
a new name was surely required for it, and though ‘‘ litho- 
trity at one sitting” describes it fairly well, yet litholapaxy 
is more suitable, even if a little awkward in utterance. The 
complete removal of the stone at the operation itself was the 
most essential point in the new procedure. It must be 
acknowledged that at first there was in England a tendency 
to look askance at the new operation, and dire were the 
results which were prophesied would follow the intro- 
duction of the method; but as time went on litholapaxy 
was tried and proved to be a decided improvement on the 
older operation, and to-day the majority of surgeons main- 
tain that litholapaxy is the most satisfactory method of 
treatment of stone in nearly all cases. The volume we are 
now reviewing records the personal experience of Surgeon- 
Lieutenant-Colonel Freyer in the employment of litholapaxy 
in India, by far the greatest field in the world for cases 
of vesical calculus. Dr. Freyer tells us that he had hesitated 
to try the new method, as it had been discountenanced by 
leading London surgeons, but he finally decided to make 
trial of it when he heard that good results had followed its 
employment in England. The book commences with a 
description of the lithotrites and the evacuators which are 
used in the operation by various surgeons. As to the 
lithotrite Dr. Freyer urges most strongly that non- 
fenestrated and partially fenestrated lithotrites should 
never be employed, as there is always a danger in these 
instruments of débris getting impacted in the jaws and 
thus often materially increasing the size of the instru- 
ment as it is withdrawn. This impaction can never 
occur with fully fenestrated instruments when properly 
used, for in these the male blade, when screwed home, comes 
flush with the hinder border of the female blade. Bigelow’s 
handle and lock are recommended in preference to Weiss’s 
pattern as being simpler and requiring less movement of the 
hands. The form of evacuator preferred by the author is one 
of his own designing and it certainly appears to be very 
simple, and we should think it would prove very effective, 
but the form of the evacuator is not of much importance so 
long as it has good suction power and so long as the current 
does not tend to carry back into the bladder the débris which 
has already been brought away. The description of the 
operation itself is good and fall, but, as is well observed, 
more information will be gained by seeing the operation 
once well performed than by any amount of reading. 
Statistics come next, and we learn that since Dr. 
Freyer did his first lithotomy in 1877 he has operated 
on 864 cases of stone; of these, 244 were treated 
by perineal lithotomy, 6 by the supra-pubic incision, 1 
by vaginal lithotomy, 3 by rapid dilatation of the urethra 
in females, and 610 by litholapaxy. In THE LANCET 
in 1885 he published full details of his first 111 
cases, and this paper had undoubtedly a great influence 
in increasing the popularity of Bigelow’s operation. At first 
Dr. Freyer adopted litholapaxy in selected cases only in 
adults, but gradually he extended it to most of the adult 
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cases. In 1886, influenced by the satisfactory results obtained 
by Brigade-Surgeon-Lieutenant-Colonel Keegan, he extended 
the operation to male children. At the present time he has 
practically abandoned lithotomy in favour of litholapaxy, as 
among the last 300 cases of stone he had only six litho- 
tomies. The detailed statistics of the 610 cases of litho- 
lapaxy are of much interest. There were 439 adults, of whom 
7 were women and 171 children, 6 of the latter being girls. 
The youngest patient was only eighteen months old, and the 
oldest was ninety-six years of age. The average duration 
of treatment was for adults six and a half days, and for 
children less than six days; in many cases the patient was 
quite well by the end of the second day. In 9 instances 
the disease recurred once and in 1 case twice; but in all 
these a long interval had elapsed between the first operation 
and the recurrence of the symptoms of stone, and so they 
were very probably all cases of true recurrence and were not 
due to fragments left behind from the first operation. ‘The 
infrequency of recurrence in this series of cases is in striking 
contrast to the results which were obtained by the older 
method of lithotrity. Although an anzsthetic was employed 
in the majority of the cases, yet Dr. Freyer has on 
several occasions performed the operation without an anws- 
thetic. It is interesting to notice that kidney disease, even 
if severe, is considered to be no bar to the operation. Among 
the 610 cases, 11 deaths occurred, a mortality of only 1°8 per 
cent. As to the size of the stones removed 31 weighed over 
two ounces each and one reached the great weight of six 
and one-eighth ounces. Many of the stones were small, 
and in a few instances were evacuated by the cannula 
without crushing. In this connexion it is well to remember 
the discussion that occurred a few years ago as to what 
constitutes a vesical calculus when an attempt was made 
to fix twenty grains as the minimum weight, but it was 
well answered that any vesical concretion which requires 
operative interference for its removal is astone. Dr. Freyer 
finds no difficulty in crushing many encysted calculi, though 
in some cases it is found necessary to crush the stone in the 
cyst when the mouth of the sac is too small to permit the 
calculus to be drawn out. The youngest child operated on 
was, as we have already mentioned, only eighteen months 
old, and this is, we believe, the youngest patient on whom 
litholapaxy has as yet been performed. The longest time 
taken in the operation was two hours, in the case mentioned 
above, where the stone weighed over six ounces. Many of 
the operations were very short, and one two-ounce stone was 
crushed and removed in seventeen minutes. We welcome 
the second edition of this little treatise and congratulate the 
author on his extensive and successful series of cases of 
litholapaxy. 





A Practical Guide to Meat Inspection. By THOMAS WALLEY, 
M.R.C.V.S. Third Edition, Edinburgh and London: 
Young J. Pentland. 1896. 

THE subject of meat inspection is one of such immense 
importance to the health of the community that a third 
edition of so excellent a work is thoroughly welcome. 
Owing to the death of the author this edition has been 
prepared by other hands—fortunately, by the very able 
ones of Professor M‘Fadyean,—but no important changes 
have been made since the last edition. The book remains, 
as before, a concise but trustworthy guide to a diflicult 
subject, the value of which is enhanced by a large 
number of good coloured illustrations. Full directions 
are given for the inspection of carcasses, with an account 
of the appearances presented by the flesh of animals 
which have died from the ordinary forms of disease or 
violence. No part of the book is of more importance or will 
be read by the medical man with more attention than the 
chapter dealing with tuberculosis. Here we find a very 
thorough account of tubercle as it affects bovine and other 








animals used as food, with a full appreciation of the bac- 
tericlogical and experimental side of the question and a 
record of the various opinions which have been held as to 
the harmfulness of the flesh of tuberculous animals. Much 
difference of opinion has prevailed on this matter, but we 
gather, although the author does not express any dogmatic 
view on the subject, that he considers danger to exist even 
when the tuberculous lesions are localised in the viscera. 
There is a good chapter on ptomaine poisoning and the 
dangers of preserved or pickled meats. The book is a 
thoroughly scientific yet practical exposition of the subject, 
and can be heartily recommended to all who desire an 
acquaintance with a matter of such vital importance to 
sanitary science. - 


LIBRARY TABLE. 


Roentgen Rays and Phenomena of the Anode and Cathode. 
By EpwArp P. THompson, M.E., E.E. New York: D. Van 
Nostrand & Co. Price $1.50.—The author of this handy 
volume has gathered together all those materials which may 
be regarded as constituting the steps in the evolution of 
the x rays. It forms a complete history of the subject, 
beginning with Faraday’s experiment in 1831 on induction 
and concluding with paragraphs dealing with Crookes's, 
Lenard’s, and Roentgen’s researches, and with later de- 
velopments and applications of the x rays to anatomy, 
surgery, diagnosis, &c. The last chapter contains some 
excellent ‘“skiagraphs” by Professor Goodspeed of the 
University of Pennsylvania. The x rays are very 
properly treated as part only of the subject of the radiant 
energy developed within, and from, a discharge tube. 
The plan adopted—namely, that of recording the historical 
experiments seriatim by means of numbered paragraphs con- 
taining cross references and sketches—renders the book 
admirably adapted for reference, while it affords the reader 
bent on further advance the opportunity of making analogy, 
contrast, or suggestion. The volume contains some excellent 
illustrations, and so far as the literature of the x raysina 
collective form is concerned is the first really good con- 
tribution. 

Practical Radiography. By H.SNoOwDEN WARD, editor of 
the Photogram. Dawbarn and Ward, Limited, 6, Farringdon- 
avenue, E.C. 1896. Price 1s. 6¢.—This book will be found 
useful by intending ‘‘ radiographers’ who have but a hazy 
practical acquaintance with electricity and photography. In 
short, it amounts to a popular exposition of the practical side 
of the subject. It is well illustrated and the directions given 
are trustworthy. ‘The author has made out a simple story, 
and the book should afford just that assistance which those 
beginning the study of practical radiography would require. 

Diagramettes (Hygiene). By W.H. KNiGut, Associate 
of the Sanitary Institute and Member of La Société Frangaise 
d’Hygitne. London: Chapman and Hall, Limited. Price 1s.— 
This is a collection of ‘‘diagramettes " reduced from twenty- 
four large diagrams which are designed for demonstrating 
the principles of sanitation. Attached to the miniature 
diagrams are notes on the subject and a short but clear descrip- 
tion of the drawings. The whole range of sanitary science 
is thus included, the series concluding with illustrated articles 
on disinfection, clothing, and foods. The subject is ably 
treated and the descriptions and recommendations appear to 
be trustworthy. The illustrations are decidedly good and 
should do excellent service in conveying an accurate idea of 
efficient sanitary construction. The author is to be con- 
gratulated on having included with no apparent sacrifice of 
detail practically every branch of the subject. With these 
drawings and explanatory details before him the student 
should get a correct notion of the practical minutia of 
sanitary construction, so that for educational purposes the 
study of these diagrams should serve as the next best step to 
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the actual inspection of both good and bad existing systems. 
Every medical officer of health should possess a copy; he 
will find it very helpful. On the subject of cost (which is 
not treated in the ‘‘diagramettes”) THe LANCET Commission 
on The Relative Etliciency and Cost of Plumbers’ Work may, 
we venture to add, be consulted with advantage. 

Chee and Cheesemaking. By JAMES LONG and JOHN 
Bensoy. London: Chapman and Hall, Limited. 1896. Price 
3s. 6d. Connoisseurs will read this little volume with con- 
siderable interest, and especially those chapters referring to 
the manufacture and character of continental fancy cheeses 
(Gorgonzola, Brie, Port du Salut, &c.). It contains chapters 
also to the technical expert as well as to 

Thus the methods of manufacture are 
the principles involved. The popular, but 


of not less interé 

the scientifi mun, 
described as weil as 
apparently wroag, idea that Gorgonzola clieese is sometimes 
‘*greened '’ by means of copper wire fiods explanation in the 
following: ‘* When the texture of the cheese is found to be 
too close, so that blue mould will not grow freely, the cheese 
is pierced with metal skewers which admit the air, and with it 


oxygen, which the fungi require, for they are unable to grow 








in its absence. Mr. Long contributes an excellent chapter 
on the milk industry, and his remarks on wliat should be the 
quality of milk are, coming from one thorovyhly acquainted 
with the technical side of the subject, well worth repeating. 
‘*There is pra illy no milk,” he says, ‘‘the produce of a 


well-fed herd of cows, which contains at any time less than 


3 per cent. of t there are thousands of herds in which 
the average milk contains from 3'5 to 5 per cent.” At present 
the analyst is bound to regard as genuine, milk containing 
2°75 per nu f fat, so that milk of good quality may be 


} 


by mixing rich milx with separated milk, and the 
he standard just referred to. 
Mr. Long gives good reasons for this standard being raised 
to 3 25 per cen Of this section of the question he has had 
a result he finds that where 
a high standard has been enforced by law the consumption 

1ality, has immensely increased, and 
he is satisfied that we should benefit the dairy industry of 
England in a high degree by instituting such a standard for 
utes a chapter written on 
a similarly high level on the principles of butter-making. 
There can be no hesitation in bestowing praise upon a book 


obtaine 
product would come well up 


considerable expericnce, and a 





of milk, as wel! as it 


ourselves. The same author contri 


which, like the one before us, is calculated to place certain 
home industries upon u more satisfa tory basis and to 
elevate our standards of food. 

The Medical Lnvironment By D. CAMPBELL BLACK, 


M.D. Glasg., F.R.S.Edin. Glasgow 


; Hugh Hopkins. 1896. 
Pp. 56.—The contents of this little book are two addresses 
delivered before a medical students’ society, the subjects 
being respectively the Hospital Question and Medical Ethics 
or Etiquette. the author is well k n as a controversialist 
who does not stand in awe of bis opponents and is not slow 
to denounce unconvincing arguments. He seems, however, 
to be unnecessarily severe on hospital physicians and 
surgeons, who are described as ‘* great } irists in the matter 
this virtue is that 
they do not require personally to advertise, as this is 


of medical advertising. The secret 
etfectuaily done for them by reports and through the large 
clientele which pisses through their bands.” On the other 
hand, the average feeling of the profession is distinctly in 
accordance with what he says in respect of the injustice 
done to general practitioners by the indiscriminate treatment 


of patients at hospita’s. 


Rough Notes n Rem by WILLIAM MURRAY, 
M.D. Durh, F.20C.P. Lend. Londo H. K. Lewis. 1897 
Second editior Pp. 104. Price Ss. 6d¢.—The favourable 


reception and consequent rapid sale of the first edition of 


this little book is the best possible testimony to its merits, 


‘ 


so that it is, in fact, hardly necessary on the present occasion 


| todo more than refer to the notice which appeared in our 


columns last July. Arsenic, belladonna, mercury in various 
| forms, and nitrate of silver are the drugs selected for illus- 
| tration, the most remarkable of the cases quoted being an 
apparently hopeless one of dilated and hypertrophied heart 
| in which a very protracted course of blue pill was un 
doubtedly the means of procuring ten or eleven years of com 
| fortable and useful life. 











JOURNALS AND REVIEWS. 

Science Progress.—This publication is now a ‘‘ quarterly,’ 
whereas previously it was issued monthly. Amongst the con- 
| tents of the number before us is a remarkable paper with the 
paradoxical title Liquid Crystals, by Professor Miers, F.R.S., 
of Oxford. The title reminds us of the heading ‘‘ Solid Solu- 
tions,” which appeared in connexion with an interesting 
article in a previous issue. Yet both terms are justified by 
facts. As the author asks in this paper, How can a liquid 
be a crystal and how can a crystal be a liquid? However, 
under certain conditions drops of certain substances are 
found to behave just as crystals do, especially in regard to 
polarised light. They appear to be ‘‘ doubly refractive drops 
which possess a symmetrical disposition of their peculiar 
optical properties, and are unlike any other drops or any 
other liquid previously described.” ‘The existence of these 
drops must lead to a new acceptation of the word ‘‘ crystal,” 
which will detract rather from the force of the word 
‘‘ crystallised,” used so often and cunveniently now as a 
figure in speech. ‘Condensation and Critical Phenomena” 
forms the interesting theme of another paper in the present 
| number, while of particular interest is the paper on the 
| Causes of Variation, in which the differences in form and 
structure which individuals of a species show among them- 
selves are considered. 








| Cornhill Magazine.—Among the contents of the January 


number we can specially commend one advocating the 
setting apart of extensive tracts of land for the preserva- 
tion of our indigenous wild animals and birds by Mr. C. J. 
Cornish, under the title ‘‘The Making of a Paradise.” These 
woodland or forest preserves, of which the New Forest in 
Hampshire is our best example, have already to some extent 
been provided by various landed proprietors—as in Wicklow 
by Lord Powerscourt, at Horsham, in Sussex, by Sir Edmund 
Loder, at Haggerston Castle, in Northumberland, by Mr 
Christopher Leyland, &c. With quaint pedantry he calls a 
large preserve of this kind a ‘“ paradise,” using the word as 
employed by Greek writers, such as Xenophon, who adopted 
it from the Persian. No reference is made to what was long 
ago done in this direction by Waterton, the naturalist 
Under the heading of ‘‘ Famous Trials” Mr. J. B. Atlay 
reviews the details of the Road mystery and the confession 
of Constance Kent, who committed the crime. 





Westminster Review. —The most interesting article is 
one analysing the psychology of Anarchist conspiracies 
by Dr. Olindo Malagodi, who concludes that the danger 
from such agitations and conspiracies is much less than 
appear at first sight. ‘Predominance of the imagina- 
tive faculty, inaction, and mutual psychological excita- 
tion are the three fundamental elements of the colossab 
imaginings of anarchical conspirators.” Successful plots 
have usually been carried out, not by Anarchists, but by 
Fenians or Nihilists, who have more definite aims. Mr. 
W. F. Bailey discusses the South-African question and pre- 
dicts the establishment of a confederation more or less 
analogous to that existing in Canada. He also gives an 
account of the reasons which deter the Boers from granting 
full political privileges to the very mixed pepulation of 








1 Tue Laycst, July 4th, 1896, p. 31 
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foreigners whom the goldfields have attracted to the South 
African Republic. 

The Ludgate Magazine.—The opening pages are taken up 
with Chapter IX. of the Octave of Claudius. Fiction pre- 
dominates in the present number, but there are many enter- 
taining biographical details in Black-and-White Artists 
of To-day, and an article called Vignettes of the Invisible 
is illustrated by numerous photo-micrographs, chiefly ento- 
mological ; nothing, however, can be said in favour of the 
one which professes to represent ‘‘a slice of a Londoner's 
lung, showing the smoke.” 

The January number of Knowledge has a well-written 
article from the pen of Mr. John Mills, F.R.A.S., on the Dawn 
of a Brilliant Era, being Part I. of the Science of the Queen's 
Reign. The article is embellished with the portraits of nine 
illustrious philosophers, including Edward Jenner and John 
Hunter, and there is a reproduction of a quaint engraving of 
George Stephenson's ‘' Rocket,’’ the forerunner of the modern 
locomotive engine. 

The Quarterly Medical Journal for Yorkshire and adjoining 
Counties.—Mr. T. Pickering Pick (London) contributes a 
thoroughly practical paper on Intussusception in Children, 
recommending in the first place inflation with air, which 
may be effected by means of an ordinary enema pipe and a 
pair of common bellows ; in the second place the introduc- 
tion of fluid by irrigation or hydrostatic pressure, and 
immediate laparotomy if these fail. Dr. James Braithwaite 
(Leeds), who has performed symphysiotomy three times, 
discusses the operation from the general practitioner's point 
of view. The articles on Health Resorts are continued, 
Droitwich being selected this month. 

The Contemporary Review.—Among other articles is a well- 
written paper entitled Bacteria and Butter, by Mr. G. Clarke 
Nuttall, giving an interesting summary of the results obtained 
by Dr. Weigmann of Kiel, who found that Pasteurised 
cream mixed with pure cultures of the acidifying bacteria 
yielded butter which was pure and could be kept for a long 
time, but was flavourless. He then prepared pure cultures 
of a milk bacterium which has the property of imparting 
flavour to butter, and by treating cream with a mixture of 
the two cultures a very superior quality of butter was 
obtained. It appears that such bacterial cultures are now 
on sale, both in the liquid form and as a dry powder. 

The Journal of Pathology and Bacteriology.—In the second 
part of Vol. IV., published in December, J. B. Leathes and 
E. H. Starling contribute a paper on Some Experiments on 
the Production of Pleural Effusion, especially in connexion 
(1) with the effects of raised capillary pressure, (2) the 

effects of injury in the vessel walls, and (3) with the place 
of origin of the effused fluid, and they come to the conclu- 
sion that so long as the vessels are healthy no change in the 
pressure of the blood in the capillaries supplying the pleura 
is able to bring about pleural effusion ; that in the exudation 
of pleurisy the chief factor is the increased permeability of 
the walls of the vessels in the subpleural and mediastinal 
tissues from which the fluid makes its way in the direction of 
least resistance—viz., into the pleura—and that in every 
case where effusion into the pleura is produced diminished 
absorption is associated with the increased exudation of 
fluid from the bloodvessels. E. A. Peters contributes a de- 
tailed but unconvincing paper upon Diphtheria and Pseudo- 
Diphtheria Bacilli, and Louis Cobbett and G. C. Phillips 
attacking the question from a somewhat different point of 
view are little more successful in throwing light on this 
subject. Sydney D. Rowland makes a contribution to 
the Study of Immunity in Guinea-pigs and P. Horton-Smith 
describes two new bacilli, one of which he names the 
Bacillus Proteus Urinz, the other the Bacillus Excavans. 
Samuel G. Shattock has an interesting contribution on Calculi 


he discusses the modes of formation of these calculi and 
also their chemical composition. A Tumour of the Anterior 
Mediastinum arising from the Thymus Gland is described 
by H. D. Rolleston as partly a cystic adenoma of mucous 
glands and partly a hemorrhagic chondro-sarcoma bearing 
considerable resemblance to certain tumours in the parotid 
region, but in this case the tumour arose from the thymus 
glands, although Hessall’s concentric bodies were not 
present. T. N. Kelynack describes a Malignant Papilliferous 
Cyst-adenoma of the Kidney. An interesting and well- 
illustrated paper on Leukemia with special reference to 
the Pathological Histology of the Blood and Marrow, is 
contributed by J. M. Buchanan. T. W. Eden continues 
his Study of the Human ‘Placenta, Physiological and 
Pathological, in this part describing the ripe placenta, 
giving both the changes in the fctal and maternal 
structures and arriving at the conclusion that the ripe 
placenta is a worn out and decadent or senile structure, 
the stages of development, maturity, and decay succeeding 
one another with great rapidity, and to some extent, over- 
lapping. He goes on to say that the degeneration of 
vessels and atrophy plus degeneration of epithelial structures 
are changes associated with old age in all parts of the body, 
and that they are no more pathological phenomena than are 
the thickened arteries and wasted skin of aged persons. 
Joseph Griffiths contributes a paper on the Varieties of 
Ankylosis by Bone in different parts of the Skeleton; in this 
part of his paper dealing specially with the ankylosis 
found in different animals under different conditions, and 
also with the pathological, congenital, or pre-natal ankylosis. 
Altogether there is in this number a series of most 
interesting papers. 

The Veterinary Journal and Annals of Comparative 
-athology for December opens with an essay on Diseases 
of Animals Transmissible to Man, somewhat sketchy in 
character ; a note on Rinderpest in South Africa, and a 
report of infection of Swine with Anthrax by W. R. Davis, 
F.R.C.V.S- 'A short account of a thirty-eight days’ fast 
by a collie dog is given in which it is stated that at the end 
of a fortnight after the fast the animal was as fat as ever and 
is now alive and well. W. Williams, F.R.C.V.S., in his report 
on the Cattle Disease in Jamaica announces that he has come 
to the conclusion that the disease is a chronic form of 
Texan fever conveyed from place to place and transmitted 
from one animal to another through the intervention of the 
‘* tick.” The infection is conveyed by the progeny of ‘‘ ticks” 
which have matured on infected cattle and is inoculated by 
them directly into the blood of susceptible cattle. It is 
stated that two mild attacks or one severe one will probably 
prevent a subsequent fatal attack. In the appendix, orina 
couple of appendices, T. A. Williams, M.B., reports on the 
Morbid Anatomy and Microscopic Appearance of the Wasting 
Disease. The blood presented the characters of profound 
anemia, the number of red blood corpuscles being diminished 
often to one-seventh of their normal number; the hxmo- 
globin was also greatly diminished, though in less pro- 
portion; there was marked poikilo-cystosis, and in some 
of the cells there was a faint indication of nucleation. 
A number of banana-shaped or irregular rounded bodies 
which T. A. Williams does not classify are mentioned. 
W. Williams, however, thinks that they have nothing to do 
with the disease and that the “tick” is the real cause of the 
anemia. The changes in the various organs are also de- 
scribed. Fluke disease (liver rot) and lung worms are dealt 
with in the second appendix. A number of clinical cases 
are recorded and the opening addresses at the various 
veterinary colleges and veterinary societies, with veterinary 
notes, abstracts, and reviews complete the number. 


The Journal of Experimental Medicine, Vol. I., No. 4, 





of Calcium Oxalate from a Cyst of the Pancreas, in which 





opens with an article by James Homer Wright on the 
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Histological Lesions of Acute Glanders in Man and of 
Experimental Glanders in the Guinea-pig. He concludes 
that the glanders nodule in the cases studied by him is 
in no sense analogous to the miliary tubercle in its his- 
togenesis, and he agrees with Tedeschi as opposed to Baum- 
garten that there is a primary necrosis of the tissue followed 
by inflammatory exudation, often of a suppurative character, 
degenerative changes rapidly ensuing in these inflammatory 
products. C. F. Martin and W. F. Hamilton describe 
Two Cases of Sarcomatosis with Purpura Hemorrhagica 
in which the principal cause of the purpura seems to 
be an involvement of the vascular system by the sar- 
comatous elements. In a paper by John Lovett Morse the 
Changes produced in the Kidneys by the Toxins of the 
Staphylococcus Pyogenes Aureus are described and dis- 
cussed. The observations made by this author go to prove 
that chronic interstitial processes are those which are 
specially met with in this condition. The Influence of Acute 
Alcohol Poisoning on Nerve Cells, by Colin C. Stewart, and 
the Action of Ether on Contracture and of Positive Kathodic 
Polarisation of Vertebrate Voluntary Muscle, by IF. 8. Locke, 
are both interesting and well-illustrated papers, as is also 
one by Winfield 5. Hall and Marion D. Eubank on the 
Regeneration of the Blood. These latter observers come to 
the conclusion that the blood of apparently normal] animals 
undergoes considerable variations within physiological limits ; 
that the regeneration of blood after artificial loss is more rapid 
if there has been a transfusion of artificial serum, that this 
takes place less rapidly at first, gradually rising, and that 
once commenced the process carries the blood qualitatively 
considerably beyond the established normal ; the quantity of 
hemoglobin per volume of red blood corpuscles does not 
remain constant. G. W. Yitz contributes a Study of Types 
of Respiratory Movements from which he draws the 
following conclusions: (1) children of the two sexes differ 
very little in the character of their respiratory movements ; 
(2) between girls and women and boys and men there is little 
orno difference in respiratory type ; (3) child-bearing does not 
permanently affect respiration; (4) the natural type of 
respiration for both sexes is one in which the movement 
is fairly equally balanced between chest and abdomen, the 
abdominal type being somewhat in excess ; (5) in typical 
unconstricted individuals the chest contributes about the 
same bulk of air as does the abdomen ; and (6) constricting 
dress causes preponderance of thoracic movement in ratio to 
its restriction of abdominal movement and to the sensitive- 
ness of the nervous co-ordination. I. G. Novy’s paper on 
the Immunising Power of Nucleo-histon and of Histon is 
of considerable interest from the fact that Dr. Novy of all 
American workers has made this subject specially his own. 
He points out that although when injected separately nucleo- 
histon does not protect against the action of various toxins, 
when it is mixed with any one of them and then injected the 
toxin loses its specific action, but the animals injected are not 
rendered immune. Nucleo-histon acting on anthrax bacillus 
leaves it unaffected even after the lapse of eleven days. 
Histon has a somewhat similar action, whilst similar mix- 
tures of closely related bodies, sero-globulin or albumoses, 
in Witte’s peptone give analogous results. Histon, however, 
has marked toxic properties which are no doubt due to the 
hydrochloric acid present. This number completes a most 
interesting volume, and we congratulate American investi- 
gators on having such an excellent organ in which to publish 
the results of their work. 

In the Veterinarian for December Mr. John A. W. Dollar, 
M.R.C.V.S., gives a long report on the Clinical Application 
of Jeyes’ Creolin and Jeyes’ Fluid in Veterinary Practice. 
Ringworm, pruritus, hen-lice, horse-lice, foul wounds, 
granulating sores, canker, thrush, and a number of similar 
conditions were all treated with these preparations with 
excellent results. At the same time it is pointed out that 





prolonged external treatment with creolin, especially when 
accompanied by friction, may give rise to somewhat 
serious results. A very good abstract of the annual 
report of the Board of Agriculture is given, and Mr. 
Finlay Dun’s introductory address at the opening of the 
session of the Royal (Dick) Veterinary College is completed. 
An ambulance and operating table for dogs is figured by 
B. P. Godfray, M.R.C.V.S., and Mr. E. Wallis Hoare of 
Cork contributes remarks on Chloroform Anvzsthesia. 
Clinical Cases and the Month’s Progress and Reviews are 
exceedingly good. 








Analptical Arecords 


THE LANCET LABORATORY. 


VALSOL PREPARATIONS (KLEVER). 
(W. PopPELREUTER, 54, PORTLAND-STREET, MANCHESTER.) 

Tue Valsol oils are those which are known to the profession 
abroad as Klever’s ‘* Vaselina Oxygenata,” and consist, it is 
stated, of pure hydrocarbon oils impregnated with oxygen. 
Their value appears to rest on the fact that they offer satis- 
factory vehicles for the administration of many medicaments. 
Thus ‘‘valsol” serves as a useful solvent for iodine, iodo- 
form, ichthyol, creasote, creolin, eucalyptol, camphor, thiol, 
menthol, &c., and the clinical results obtained with the 
solutions of these agents in the oxygenated hydrocarbons 
are reported as very satisfactory. Creasote-valsol for example 
has been used, it is stated, with excellent results as an 
ointment in cases of pulmonary tuberculosis. The oil appears 
to be rapidly absorbed, carrying in with 16 the medica- 
ment. Ichthyol has been used in a similar manner in 
favus, and Iodoform-valsol and Creolin-valsol in gonorrhcea. 
The iodine preparation would appear to offer advantages, 
since it is stated that, despite the volatile character of 
the element, with the oil the iodine is also absorbed, so 
that a prompt action responding to the administration 
of iodine is obtained. lodine-valsol has thus, it is claimed, 
proved to be a valuable local application in the treatment 
of syphilis. We have received various specimens of Valsol 
preparations containing in solution the medicinal agents 
already indicated. We found no difficulty in obtaining con- 
firmatory evidence of the presence of the active agents 
stated on the label of each specimen. ‘The preparations 
appear to be an introduction of importance in therapeutics, 
and no doubt will receive that trial at the hands of prac- 
titioners at home to which they seem entitled. 


GLYCERINE PASTILLES OF PHENACETIN AND SULPHONAL, 
Curtinc, Wyman anv Co., 58 anp 59, BUNHILL-ROw, E.C.) 

These pastilles consist of soft gelatin lozenges containing 
a definite dose of the medicaments indicated. They are 
offered as a convenient and palatable means of administering 
these drugs. The material is readily soluble and serves as an 
easy aid to swallowing the measured quantity of the medica- 
ment incorporated with it. 


FRENCH LASILA. 
(THR FRENCH LasiLa Company, 231, OXrORD-STREET, W. 

Lasila is described as a mixture of ‘‘ Toka” and chicory. 
**Toka” is a roasted seed about the size of a small nutmeg, 
which is offered as a substitute for coffee. The mixture 
yields a full-bodied, syrupy liquor with sweet taste, while it 
possesses certain aromatic characters derived from the highly 
roasting of the peculiar seed employed. It may serve to some 
extent as a substitute for coffee for those to whom coffee 
may be reasonably denied. Coffee, of course, like many 
other articles of food, leads, when immoderately indulged in, 
to gastric disturbances and other objectionable results ; but 
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when used reasonably it affords an excellent beverage, 
serving, as is well known, as a decided stimulant to the 
ervous centres and augmenting the functional activity of 
the muscles. This effect is to be ascribed partly to the 
volatile oils which are developed in the roasting process and 
partly to the important proportion of caffeine it contains. 
‘*Lasila,” on the other hand, contains no caffeine at all, 
although it possesses a strong aroma suggestive of the 
volatile oils of coffee. As might be expected, it yields 
a comparatively large amount of extractives soluble in hot 
water, but contains absolutely no alkaloid. It may be 
valued, perhaps, for its flavour, but for little else. It 1s 
probably harmless in moderate quantity, but it cannot be 
regarded as a true substitute for coffee, since it cannot pos- 
sess those peculiar properties for which coffee is esteemed 
and chiefly consumed. From this point of view it is question- 
able whether it offers any advantage over pure chicory. 
PRESERVED PEAS, BEANS, AND SPINACH. 
(AcgEncy: S. DussELsMa anp Co., 2, GRESHAM-BUILDINGS, 
BASINGHALL-STREET, E.C.) 

We have carefully tested these preparations with the view 
of ascertaining whether any exception can be taken to the 
method adopted for the purpose of preserving. Not only 
lid we find on experiment that the vegetables were free from 
copper salts, which are so frequently employed as a greening 
agent, but also that they contained no objectionable pre- 
servative or any form of metallic contamination. No 
objection, therefore, can be reasonably urged against the 
employment of these articles as really wholesome food. The 
original flavour of the vegetable appears to have depreciated 
but little, while the appearance is not unsatisfactory. In 
these preparations we find an instance of certain articles of 
food being satisfactorily preserved for general consumption 
without the aid of chemical substances. We are, there- 
fore, justified in speaking of them in terms of praise. 


BAYER’'S SPECIAL DRUGS. 
(AcENcy: THE ELBERFELD FARBENFABRIKEN Co., LimITED, 19, St. 
DUNSTAN’S-HILL, E.C.). 

Although English chemists were chiefly concerned in the 
discovery of the building up of organic compounds, yet 
Germany now takes the lead in the manufacture of the 
great number of synthetic remedies which are at the 
disposal of the medical practitioner. Foremost amongst 
those who have made practical application of synthetical 
chemistry are the above well-known firm, whose laboratories 
are at Elberfeld. We have recently received specimens of 
various drugs to the purity of which special attention is given. 
Amongst these are the following: Lycetol, the tartrate 
of dimethyl-piperazine, which is employed to increase 
the alkalinity of the blood, and, therefore, as a 
uric acid solvent; Salophen, a yellowish-white crystal- 
line powder, said to be preferable to sodium  sali- 
cylate or salol in the treatment of rheumatism as an anti- 
rheumatic and analgesic ; Phenacetin, a well-known anti- 
pyretic and anti-neuralgic, which may with advantage be 
combined with salophen in influenza; Trional, a hypnotic, 
said to be without effect on the circulatory, respiratory, or 
digestive apparatus, while its action on the temperature and 
secretions is without objectionable effect; Europhen, an 
iodoform substitute, spoken well of in dermatological and 
gynzcological practice; Tannigen, a combination of acetic 
acid and tannin, passing the stomach unchanged, but 
exerting an astringent action in the intestinal tract; 
Losophan, an odourless white crystalline compound of 
iodine and cresol, of high antiseptic power, chiefly service- 
able in parasitic and skin diseases; Iodothyrin, the 
now well-known active principle of the thyroid gland, 
combined with sugar and milk, in such quantity that 
one part of iodcthyrin is equivalent to one part of the 
fresh gland; Somatose, a powerful nutritive consisting 





largely of albumose ; Analgen, similar in composition to 
phenacetin and employed as a powerful antipyretic in 
neuralgia and acute rheumatism ; Aristol, a useful applica- 
tion for burns, parasitic eczema, and ozwna; Sycose, an arti- 
ficial sugar in several forms, one said to be 300 times sweeter 
than sugar, another which is much more soluble, 475 times 
sweeter than sugar, and another which is pure sycose and 
not a soluble sodium salt, 550 times sweeter than sugar. All 
these drugs give evidence of careful preparation. 


COMPOUND PHENACETIN TABLOIDS. 

BurRovGHS, WELLCOME, aND Co., SNow HILi-surILpinGs, E.C.) 

The object of this combination is obvious to our readers. 
Phenacetia, as clinical testimony has shown, is a useful 
analgesic and antipyretic, the action of which it may be 
desirable to modify by means of a cardiac stimulant such 
as caffeine. The combination is said to be particularly useful 
in relieving the sick headache of migraine. 





Heo Inventions. 


IMPROVEMENTS IN X RAY APPARATUS, 

As the conditions under which the x rays are produced are 
more understood so improvements are effected in the 
structural details of apparatus required from time to time. 
The discovery has led to an enormous demand upon the 
resources of vacuum tube makers, and the makers also of 
induction coils, while secondary batteries can hardly be 
made fast enough to keep pace with the increasing 
requirements, and barium platino-cyanide, once a compara 
tively rare compound, is now sold in the form of a paint 
upon a screen in tolerably large quantities. Improvements 
in one or another of the directions just indicated have been 
brought to our notice by the following firms. 

Messrs. W. Watson and Sons of 313, High Holborn, 
W.C., have recently introduced what they call the 
new ‘‘penetrator” focus tube, the construction of which 
will be seen from the accompanying illustration. What- 
ever views may be put forward as to the action of 
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this tube, it certainly gives brilliant results, and that 
with a minimum of current passing through it. To 
begin with, one important advantage it offers is the 
fact that the electrodes to which the wires from the 
induction coil are attached are as wide apart as 
possible, so that discharge between them and outside 
the tube is practically impossible. Then the anode 
from which the x rays proceed is made quite rigid by 
means of a small beam of glass across the narrow part 
of the tube. This is important, since if the deflecting 
disc or anode vibrates, as is the case with some 
tubes, good definition either in a photograph or in the shadow 
on the screen can hardly be expected. The deflector is para- 
bolic in shape and in front of it in the same plane is a loop 
of wire which is said to serve two purposes—namely, that of 
directing the rays straight on to the deflector and of absorb- 
ing traces of gas in the space, giving them out again on 
gentle heating, so that the degree of vacuum is easily regu- 
lated by this means. We have not tried this tube for pro- 
ducing photographs, but with the screen it gives most 












































=i Apvte 








= 





188 Tue LANcET,] 


NEW INVENTIONS. 


[JAN. 16, 1897. 








satisfactory results ; the detail is good and the shadows sharp. 
It is specially well adapted for viewing the deep structures 
of the body. Moreover, it works well with a current equal 
to the discharge of a two-inch spark in air, or even less. 
Lastly, a very important but simple improvement in the tube 
consists in the fact that the terminals are very strong and 
not likely to be broken during the constant disconnexion 
and connexion of the wires. 

The GENERAL ELECTRIC CoMPANY of 71, Queen Victoria- 
street, are devoting special attention to the requirements of a 
satisfactory x ray equipment. They have introduced for the 
purpose a powerful coil of ‘‘ best Manchester make,” in 
which the important feature consists of a fine adjustment 
attached to the contact breaker, so that a steady contact is 
maintained and a uniform discharge in the focus tube. The 
company provide also focus tubes, fluorescent screens, and 
secondary batteries. 

Messrs. Hurst and Co. of 53, Leadenhall-street, are 
also providing some excellent apparatus which intending 
purchasers have the advantage of testing at the laboratory 
of this firm before completing their purchase. ‘They supply 
best English-made coils and both English and continental 
patterns of focus tubes. They are introducing an excellent 
fluorescent screen, the barium platino-cyanide being rendered 
absolutely homogeneous and uniform by means of amyl 
acetate. As might be expected, the shadows are remarkably 
sharp and well defined, making the screen of particular 
service for viewing the deep structures of the body. 


A DOUBLE-PEAKED CYCLE SADDLE. 

Mr. W. Sternenson RicuMonpD, M.R.C.S. Eng., writes : 
“This saddle consists essentially of a fixed back part, A, 
to receive the main weight of the body, and two moveable 
flaps, B B, for the support of the upper part of the thighs, 
and forming at the anterior points the moveable peaks, kK kK. 
These flaps are supported beneath by a balance (Fig. 2, D). 
When one prolongation is pressed down the other one is 





4, Back fixed part. Bn, Flaps. c c, Hinged joint. E EF, 
Position of tuberosities. FF, Lines of femora. G G, Lines 
of flexor muscles. 8, Line of grip. 


forced up, so that in riding they follow automatically the 
up-and-down movements of the thighs. The entire surface 
is padded with horse-hair and covered with leather. There 
are no depressions for the tuberosities of the ischia, but their 
position on the seat is indicated by the crosses at E E (Fig. 1). 
There is no central peak, and absolutely no perineal or sub- 
pubic pressure. The line, H (Fig. 1), shows the grip which 
is obtained of the flaps, which, by extending to K K, supply 
the ly useful function of a peak. The advantages claimed 





for this saddle are—(1) no central pressure ; (2) increased 
sitting surface ; (3) support and alternate rest of the muscles 
of the thighs; (4) alternate relief of pressure on the 
tuberosities ; (5) no friction of the inner surfaces of the 
thighs ; and (6) at the same time all the advantages of a peak 
with a comfortable seat and absolute protection from injury 
to the delicate soft parts beneath the pubic arch. The relief 
from the continual grinding on the tuber ischii so often com 
plained of by cyclists is obtained by part of the weight of 
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p, Balance. w, Small wheels or ball socket endings. 


the body being alternately thrown on to the prolongations at 
the downward thrust, and by the contraction of the semi- 
membranosus, semi-tendinosus, and biceps in the line « 
(Fig. 1). Instead of a hinge at c (Fig. 1) and a balance at p 
(Fig. 2), the saddle may be made of one piece of tempered 
steel resting on adjustable springs beneath. The saddle is 
made by Mr. Lycett of Birmingham. A model may be seen 
at Mr. Alfred Cox’s, surgical instrument maker, 108, New 
Bond-street, S.W.” 

Of course it remains to be seen how this saddle will work 
in practice, but theoretically and from an anatomical point 
of view it would appear to be constructed upon a sound basis. 


‘* HORONIT.” 

Mr. Josern T. 8zcK (Hotel de Provence, Leicester-square, 
W.C.) has submitted to us a specimen of this substance 
which is made from hoofs and horns and which is said to 
form an excellent material for stuffing mattresses, cushions, 
beds and other articles. It consists of white, light, soft, 
elastic flakes obtained from horn shavings, and its cost of 
production is, it is stated, less than 1}d. per pound. It 
is certainly well adapted for the purpose so far as 
its non-conductivity is concerned. One drawback to its 
use, it might be suppcsed, would be the fact of its 
generating an unpleasant smell when slightly warmed, 
but one important claim in its favour as a stufling 
material is, that this tendency to smell disagreeably is com- 
pletely removed by first treating it with a weak solution 
of peroxide of hydrogen. Testing the crude material, 
for instance, by simply warming it cr treating it with warm 
water or even with alkali, a very disagreeable smell, we 
found, was evolved, which, despite any other satisfactory 
property, would quite preclude its employment for the pur- 
poses already indicated. On soaking, however, the sub- 
stance in a weak solution of peroxide of hydrogen for twelve 
hours in the dark the material became quite free from smell 
even under the most aggravated trial. This is the essence 
of the patent. The treated material is very well adapted 
for mattresses and, in fact, in all cases where a non- 
conducting and at the same time yielding material is 
requisite. In addition it is absorbent, so that 1t is proposed 
to employ it in hygienic bandages. Further, if at any time 
it should become unsuitable for use the material can be 
replaced, and the old material, containing a very high 
percentage of nitrogen, is said to be valuable for agricultural 
purposes. While we doubt whether this would ever become 
a practicable expedient or constitute a point in favour of 
its adoption, yet there is reason for believing that ‘* Horonit” 
may prove useful for the purposes for which it is designed. 
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THOSE who study the overcrowding of the profession and 
who see in it the chief cause of certain methods of practice 
which we all lament will not find much comfort in reflect- 
ing on the statistics of the profession which we published 
last week from the Medical Directory. According to 
this excellent authority the profession includes 958 names 
more than the year before, a larger increase than has 
ever before occurred in any previous year, except 1894. 
The increase is ubiquitous—in England, Scotland, and 
Ireland, in registered practitioners resident abroad, and in 
medical officers of the naval, military, and Indian services. 
it is not likely that there is any serious error in the 
figures. But before finally concluding that the increase 
is exactly so great as is here represented we shall do 
well to wait for the Medical Register. 
is infallible. There are numerous defects in the channels 
of information. One fact alone is significant. In 
the Assistant Registrar’s Report to the Branch Council for 
England as to the voting in the recent election for Direct 
Representatives he showed that of the voting papers sent 
out no less than 1137 were returned through the Dead 
Letter Office. 
mortality of the profession. 


Neither record 


Of course this in no way represents the 
But it shows how difficult it 
is to arrive at very accurate results owing to the shifting 
and migratory condition of a large section of the pro- 
fession. There is another fact to be taken into con- 
sideration in considering these large additions to the 
profession. They still continue to represent to a certain 
extent the numbers entering under a four years’ cur- 
riculum, and may not be sustained when the full effect 
of the lengthened curriculam comes into operation, as 
it will shortly do. Still it is obvious that there is a 
gush into the profession far beyond what is necessary to 
supply the public with medical assistance or the members 
of the profession with such employment as will recoup 
them for years of laborious study. It is noticeable that 
(London has twice as many practitioners (1 in 850) as 
the provinces. But the place which is blessed with the 
largest proportion of medical men to population is the 
Scotch metropolis. Edinburgh has 1 practitioner to 500 
people Dublin comes next with 1 to 600. It would seem 
as if in these places the activity of medical education and 
the number of medical schools in proportion to the popula- 
tion had an effect of drawing or detaining practitioners, 
many of them depending as largely on teaching as on 
practice. 

It is interesting, and it is very important, to discover what 
are the causes of this undue increase in the number of 
medical men. We say undue, because the increase is 
out of all proportion to the increase in population and 
to the needs of the public. Mr. GLADSTONE in his 
address to a meeting for the promotion of a memorial 











to Sir ANDREW CLARK magnified the position and the 


prospects of the profession—it was ‘‘a position con- 


tinually advancing and continually rising.’ 
is becoming one,” 


‘*The position 
he said, ‘‘of vital and commanding 
importance.” Many see in the progress of civilisation 
and the increase of knowledge the removal of gross causes 
of disease—bad air, insanitary dwellings, intemperance, 
vice and crime, unhealthy employments, and long hours of 
labour. But, according to Mr. GLADSTONE, with the 
increase of health and invention and discovery will come 
an increase in ‘‘ wants” and ‘‘enjoyments,” and in con- 
in wants ‘there will be 
infirmity dhd disease,” and so an 
demand for the profession that is ex- 
pected to postpone infirmity and to cure disease. It is 
a singular tribute to medicine, insensibly paid to it by 
thoughtful persons, that it has such powers and that it can 
both postpone infirmity and remove disease. 


nexion with this increase 
an increase of 


increased 


And so it has. 
Bat its authority will have to be much more extensively 
recognised than it is and society will have to place the 
medical profession on a much higher pedestal that it has 
yet given it before its powers for good, its full power over 
‘* infirmity and disease,” can be exercised. 

We cannot stay to discuss more fully the reasons why we 
do not see in Mr. GLADSTONE’s theory the explanation of 
the growing numbers of the profession. 
foundly true. 


His view is pro- 
But it is an explanation of the growing 
importance of the medical art rather than of the growing 
numbers on the Medical Register. We have still to explain 
these, and the explanation is not easy. The cases of Edin- 
burgh and Dublin would tend to show that medicine is fol- 
lowed by many as a teaching profession as well as a practising 
one, and undoubtedly the enormous development of medical 
education and medical examination makes many registered 
practitioners comparatively independent of medical practice. 
Then, again, the progress of general education increases the 
disposition of young men towards professionalism of some 
sort. This has been the effect of sound general education in 
Scotland for generations, so that, although a comparatively 
poor country, it has supplied the learned professions with 
a large proportion of members in England and the 
colonies and the empire generally. A better system of 
general education, extending through every class, is having 
a similar effect in England. The Bar attracts many who 
never expect to live by briefs. Can it be that men are 
entering the medical profession for its mere status, not 
We do not so read the signs of the 
It does not attract, as a rule, wealthy men who 
can afford to live without much income from practice, as 
the church and the law have largely done. ‘There are, of 
course, teachers of medicine and men of research in the pro- 
fession living on incomes which many general practitioners 
would despise. As a rule, men entering the profession 
expect to live by it and to be efficient practitioners. They 
should be able to live without anxiety, which is not the 
lot of a large number of those now crowding into 
its ranks. One circumstance tends to convey to the 
public an exaggerated idea of the profitableness of the 
medical calling—that is the faith and frequency with which 
they see medical men putting their sons intoit. It is to no 
purpose to protest that the medical profession is going to 


expecting practice? 


profession. 
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ruin while medical men can be found everywhere putting 
two, three, four, or six sons into it. This is scarcely con- 
sistent. We only in these observations touch the fringe of a 
great subject. We have a high hope of the future of medi- 
cine, but this future is not to be realised by mere numbers. 
Excessive numbers will rather mar than make it and will 
tend to depress the prosperity and reputation of medical 


work, 
> 





Ir is not infrequently desirable, in deference to the 
claims of expediency, to modify the application of recog- 
nised principles. Sometimes, indeed, in a particular scheme 
it is found that more or less sacrifice of what is in itself 
excellent has to be made in order to obtain the best 
available results. With regard to the enlargement or 
re-building of its Royal Infirmary the city of Manchester 
appears to find itself in a position of this sort at the 
present time. Other things being equal, the pavilion 
system of hospital construction or some analogous system, 
such as that of circular wards, has well-recognised advan- 
tages. It allows all possible benefit to be got out of 
natural ventilation, and exposes the wards—especially where 
the buildings are of only one storey or are well separated 
from each other—-freely to the health-giving influences of 
sunlight and it tends to prevent over-crowding on site. In 
a large city, however, building-ground is limited in amount 
and is very costly, while hospital pavilions require much 
space. An institution intended to serve a whole community 
may not convemently be removed too far from a central 
position, especi lly if the city itself occupies a wide area 
relatively to its population, and it would almost seem as if 
this must be the case in Manchester, with the great majority 
of the people living in houses on the ground level and 
not in tenements of tlats superimposed on each other. 
It is alleged—-whether following the old adage, “ out of 
sight, out of mind,” we know not—that if the Royal 
Infirmary were removed from its present commanding posi- 
tion subscriptions would largely diminish, and this is a 
consideration of the first importance where maintenance 
depends on the goodwill of the public. In the case of a 
fever hospital, which is chargeable on the rates, the 
matter is different. 

The question of architectural appearance is also receiving 
notice by those who are discussing the subject in Man- 
chester. It is easy to make too much of this. Even a 
millionaire does not design his dwelling-house to resemble a 
cathedral, though a cathedral might be more pleasing to the 
eye than a mansion. Appearance must always be subordinate 
to use. Obviously, however, the site occupied by the Man- 
chester Royal Intirmary ought to be the lecus of a very hand- 
some editice of some sort, and if the Infirmary is to remain 
there it must be made an ornament to the city. It is urged 
by Dr. HArpix, who advocates the present site, that the 
pavilion system of construction which, despite the fact that 
St. Thomas's Hospital is not an architectural failure, does 
not readily lend itself to building schemes of striking effect, 
is not now essential for the welfare of patients. He 
holds that artificial ventilation and antiseptic surgery 
have altered the conditions of success since the times 


of FLORENCE NIGHTINGALE and Sir JAMES SIMPSON. 


With regard to artificial ventilation it cannot be denied 





that there is much force in his contention. A great dea} 
depends on details of arrangement, but in many places 
artificial ventilation has been, and is, a success. In popu- 
lous places artificial ventilation has this distinct advan- 
tage, that it alters the standard of purity of the air- 
supply. With natural ventilation the standard must be 
the immediately surrounding atmosphere in its existing 
condition. With artificial ventilation the air can be 
washed and cleansed before its admission into a building. 
In smoky Manchester this must be of special consequence. 
Further, the possibility of safely and pleasantly changing 
the air of an apartment every six minutes instead of every 
twenty minutes must be taken into consideration with 
regard to the air-space required for every patient in a 
hospital, for within reasonable limits cubic space may be 
diminished accordingly as air-supply is increased. We say 
within reasonable limits, and this reservation is necessary if 
we are to profit by the lessons derivable from the experiences 
in the hospitals of the Metropolitan Asylums Board regard- 
ing the influences of aggregation on the prevalence of post- 
scarlatinal diphtheria and the spread of small-pox from 
hospitals, though at the Manchester Royal Infirmary these 
diseases, needless to say, are not admitted. 

It is not so certain that Sir JosepH Lister would 
agree that Listerism should be made the justification 
for neglecting any given detail in the whole realm 
of hygiene. Mather, indeed, does antiseptic surgery 
demand that fresh air and ample ventilation and 
an environment of cleanliness shall be considered 
as parts of its essence. Nor is the question of sun- 
light so easily settled in favour of those who advo- 
cate retention of the present site and the block plan 
instead of the pavilion plan. Looking to Professor 
RAMSAY'S brilliant address at the Sanitary Congress in 
Glasgow last July the value of sunlight as a health 
agency is coming to be increasingly recognised. What its 
comparative amount would be at Piccadilly in Manchester 
and at the other sites in the suburbs only observation 
could exactly determine, but the fact is that the best way 
for Manchester to utilise Professcr RAMSAY’s teaching would 
be, not to carry the infirmary into the suburbs, but 
to carry the sunlight into the city by removing 
the pall of smoke which there so frequently conceals 


the face of the sun. In order, however, to get the 
full benefit of the sun when it does pierce the smoke, or 
when the smoke is abolished, Sir DouGLAsS GALTON, who is 
no mean authority on hospitals, holds that the surrounding 
open zone should be double the height of the buildings. 
liow this may be in the proposed plans we do not know. 
As regards administration within the wards there should be 
little difference between a long ward with two rows of beds 
and a square ward with four rows, but perhaps in the latter 
case the wards might be brought within easier reach of the 
administrative centre. Here, again, reference to the plans 
would settle the point. The relative advantages and 
disadvantages of the rival sites will, no doubt, be care- 
fully weighed and measured by the Mancunians, whose 
business instincts—pace the Ship Canal—are not likely 
to lead them astray. All that we contend for is—and 
in so far we agree with Dr. HARDIE—that they will do 
no honour to a principle by turning it into a fetich and 
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that a cast-iron rigidity of adherence to the pavilion 
system may cost them too much in other important 
directions. 


-— 
> 





A MATTER of great interest has recently been agitating the 
Dr. LEITH 
resident surgeon of the Adelaide Hospital, brought a charge 


Adelaide medical world. NAPIER, the senior 
against Professor Watson, the consulting surgeon and 
pathologist, before the board of management of the hospital, 
in which he accused Professor WATSON of misrepresenting 
a case that occurred in the hospital. 
ex parte statement issued by Professor WATSON, but we 


We have received an 


have the opportunity of checking all his assertions, as we 
have also received a copy of the oflicial minutes of evidence 
taken at the inquiry by the hospital board and pubhished by 
the Government of South Australia. The evidence is most 
voluminous, but we have extracted the following chief points. 
The patient, a woman aged fifty years, was admitted 
into the Adelaide Hospital, having been sent from the 
Destitute Asylum suffering from a large femoral hernia, with 
signs of strangulation (vomiting and constipation), of two 
or three days’ duration. About two hours after admission an 
operation was performed by Dr. SHEPHERD, assisted by Dr. 
NAPIER, 
left groin and the sac of the hernia was opened. 


An incision was made over the swelling in the 
It was 
no bowel could be dis- 
Dr. 


The mass of 


found to contain omentum, but 
covered, Dr. 
examined the crural canal with the finger. 


though both SHEPHERD and NAPIER 


omentum was ligatured a little below the neck of the 


hernial sac and removed. Though no bowel was found 


and no explanation of the 
of the yet the 
closed back to bed. 


operators state that the woman was too much collapsed 


symptoms of obstruction 


intestine was discovered, wound was 


and the patient sent The two 
for any further operative procedure. The patient died during 
the night. 
exist. 


in accord, though both sides agree that no bowel was dis. 


Thus far no important differences of statement 
The accounts of what was found post mortem are less 


covered in the hernia and that the great omentum was firmly 
adherent to the left crural ring. Professor WATSON states 
that under this omental band was a loop of small intestine 
about fifteen inches in length, which was so compressed by 
the pressure of the band that it was congested and its lumen 
constricted. To this he attributes the symptoms of strangu- 
lation from which the patient was suffering. He had pre- 
viously to the necropsy expected that a knuckle of bowel 
Dr. NAPIER declares 


found at 


would be found in the crural ring. 


that no abdominal condition was the post- 


to account for 
and that no proof of any intestinal obstruction 


mortem examination which was suflicient 
death 
was discoverable. The evidence of Dr. RAMSAY SMITH was 
to the effect that the omentum formed a ‘pretty tight 
band,” from under which was pulled a piece of small 
intestine much congested, but with no adhesions to any 
Others present noticed the piece of congested 
bowel, but did not observe its 
band. 

Looking at the matter from a purely surgical point of 
view, and taking into consideration only the most essential 
facts, we can come to no other conclusion than that at the 
time of her admission into the Adelaide Hospital the patient 


structure. 
relation to the omental 


. 








was suffering from an acute intestinal obstruction. That 
this was the opinion of Dr. SHernerp and Dr. NAPIER 


is shown by the fact that they operated, attri- 
buting the symptoms to strangulation in a_ hernia 
from which the patient was suffering. At the opera- 


tion, finding no bowel in the hernial sac, they appear to 
have thought that the vomiting and constipation were due 
to the strangulation of the omentum. Now the symptoms 
produced by a strangulated omental hernia are exceedingly 
slight until it becomes gangrenous and it never gives rise 
directly to signs of obstruction. Having found no sufficient 
cause for the symptoms present two courses were open to 
the surgeons. Either they might have followed up the 
omentum to the crural ring itself or they might have per- 
The 
doubtedly preferable, if the patient’s general condition had 


formed laparotomy. second alternative was un- 
admitted it ; if laparotomy were inadmissible, as apparently 
in this case, we think no surgeon would hesitate to follow 
up the incision already made to try to discover the cause 
of the obstruction, unless, indeed, the patient were mori 
bund, and this could hardly have been the case in the 
present instance, as the woman live seven or eight hours 
longer. 

As to the post-mortem examination, all agree that the 
omentum was firmly adherent to the crural ring, and so 
many of those present agree that a congested loop of small 
intestine was drawn from beneath the omental band that no 
other decision can be come to than that the omentum had 
caused intestinal obstruction by constricting this loop of 
bowel. This explanation clears up all the difliculties of the 
case, and we cannot refrain from saying that it appears to 
is by 
no means very rare to find that an adherent piece of 


us to be intrinsically very highly probable. It 
omentum has caused strangulation of a portion of bowel by 
holding it down; this is one of the recognised dangers of 
omental herniw. Some of those who gave evidence seemed 
to be under the impression that adhesion of a piece of 
bowel was necessary to cause strangulation. The Board, 
after hearing the evidence, called upon Professor WATSON 
to resign, and without any technical knowledge took upon 
themselves to decide that ‘tthe operation was skilfully per- 
formed” and ‘‘that the fully 
justified the treatment.” 


post-mortem examination 


—_— 
> 





IN another part of our columns will be found a detailed 
account of the arrival of the Royal Mail steamer Nubia at 
Plymouth with cases of cholera and suspected choiera on 
board, and we think that no one reading this account 
can doubt for one moment the superiority of the present 
system as compared with the old one of quarantine. 
In this case the vessel has been retained but for a short 
time, and had not Imperial troops been involved the 
detention would have been shorter still. The sick have 
been separated from the healthy, and, after careful medical 
inspection, such persons as could conveniently be allowed 
to land have proceeded to their destinations, there for a time 
to remain under medical supervision and to be dealt with at 
once if any suspicious symptoms should arise. The cholera 
regulations have long since more than justified themselves, 
and the disease, although within recent years it has pene- 
trated what may be called our first line of defence, has in all 








~~ 


2 


| ee oe Le 





- 


rm ae 


t 
; 
; 
‘ 
5 
; 


Fi a le hn i 


a oe? 


ee Ning Te 


we ee 


192 THE LANCET, } 


THE QUEEN’S COMMEMORATION. 


[Jan. 16, 1897. 








cases been rigorously dealt with. In the old days, and in 
spite of quarantine, both cholera and plague played havoc 
with our population. All attempts to keep these diseases 
from us were futile, and obtaining a footing they spread 
with an awfal rapidity and effect. The present system in no 
sense professes to keep out every case of cholera from our 
midst, but it makes provision for dealing with such as arise 
and for reducing the chances of introduction to such a 
minimum as is consistent with a due regard to the 
safety of the persons who may have been shut up in an 
infected vessel, and with the freedom of passage of the vast 
mercantile marine of this great empire. In the olden days 
the travellers on board the Nubia would not have reached 
their homes in this country for many days, perhaps weeks, to 
come, and it is extremely probable that, had they been left 
on board shut up with the sick, some would never have 
seen their homes again. In arriving at Plymouth the Nudia 
reached a port where she could be efficiently dealt with. 
Mr. WtLIAMs, ‘we are assured on all hands, is a most 
competent officer, and he has besides, acting under him, an 
inspector of great experience. In addition to this the port 
sanitary authorities of Plymouth are an eminently en- 
lightened body, and not only have they supported their 
medical officer of health, but they have equipped their 
port with adequate isolation accommodation and with 
modern disinfecting plant. In this manner not only is 
the country protected, but, as must come home to 
every man of Plymouth, the town itself is rendered as 
secure from invasion as a port doing the large trade 
which Plymouth does, and situated as she is, can 
well be. Certainly the Plymouth port sanitary authority 
have every reason to congratulate themselves upon the 
provisions they have made. Had they discontinued 
their preventive measures, Piymouth might at this moment 
have been pointed at by the nation with scorn, but 
in so far as the authority is concerned, it, in the 
matter of the Nudia, has done its part well. It is these 
unexpected visits of cholera-infected vessels which more 
than justify the Cholera Surveys which were recently 
undertaken on the initiative of Dr. THORNE THORNE 
by the Medical Department of the Local Government 
Board. Instances such as these will show the public 
the foresight of that depariment, and the promptitude 
with which it acts Let the port sanitary authorities 
throughout the kingdom mark well what has happened at 
Plymouth, and let them call upon their medical officers 
of health for a report setting forth what these officers 
propose to do with the plant the authorities have provided 
them with, in the event of their being visited by a ship in a 
similar condition to that in which the Nudia came to port. 
Let port sanitary authorities, too, remember that cholera 
tnay come to them even in January, and let them also take 


heed lest they find a case of bubonic plague in their midst. 





Tae Scorrisu Form or Oatra.—The West 
Riding magistrates in the Leeds division have decided to 
accept the Scottish form of oath. While we are very glad to 
learn that this bench has thus endorsed onr oft-repeated 
assertions that ‘‘kissing the book” is an uncleanly and 
dangerous habit we wish tv point out that the decision of 
the bench was a work of supererogation. By the law of the 
land any witness could claim to be so sworn before them, 
whether they accepted the form or not. 





Annotations. 





" Ne quid nimis,.” 





THE QUEEN’S COMMEMORATION. 


TuIs year, we may well hope and trust, will see the com- 
pletion of the sixtieth year of the reign of Her Most 
Gracious Majesty. It is natural, therefore, that every loyal 
subject should wish that a reign of unprecedented length, 
one so full of welfare to her people and of glory to herself, 
should be marked by some special and enduring memorial. 
The Prince of Wales has stated through the public press that 
he ‘‘ desires to intimate that Her Majesty still adheres to the 
decision already announced to refrain from expressing an 
opinion upon any proposals for doing honour to herself. His 
Royal Highness is, however, confident that the Queen will 
readily appreciate any undertaking to celebrate this event 
which may be the outcome of the wish of the people, 
whether generally or locally expressed. He feels assured 
that, on considering the various suggestions, due support 
will be given to works of mercy among the sick and suffer- 
ing and to anything which may tend to brighten the lives and 
ameliorate the condition of Her Majesty’s poorer subjects.” 
The matter of the last paragraph covers such a wide field 
that we may well find it difficult to make a selection with 
regard to some good work by which to commemorate the 
ccasion. There are, however, two objects which seem to us 
to have paramount claims. The one, adequate support for 
hospitals; the other, some provision other than the work- 
house for sheltering the deserving poor in the winter of their 
days. And first, as a medical journal, we must consider the 
claims of hospitals, and remember that there are at least 
three important facts connected with the very existence of 
these institutions. First, it is generally allowed that hos- 
pitals do an immense amoant of good by relieving pain and 
suffering, both directly, and indirectly, by training the 
coming generations of medical men. Secondly, we believe 
we are right in saying that every metropolitan hospital 
except St. Bartholomew’s is either in debt or has had at 
some time to close some of its wards owing to loss of 
income. Thirdly, it will not be denied that the charity 
administered by hospitals is enormously abused and that 
those who have no right to such charity come and 
ask for it in the most unblushing manner; nay, more, 
that owing to the competition between the various hospitals 
for the subscriptions of the charitable suflicient care 
is not exercised in excluding unsuitable cases from 
a desire, laudable enough in itself, to show a large 
record of work, and this action not only diverts charity into 
a wrong channel, but is a chief cause of the ever-increasing 
load of debt. ‘To free the public hospitals of the metropolis 
from debt will, it is estimated, require a sum of from 
£800,000 to £1,000,000, and as difficulties have arisen in the 
matter of raising such a sum it has been proposed instead to 
endow the Queen Victoria Jubilee Institute for Nurses. With 
this proposal we cannot agree; the nurses had their turn 
in the jubilee year, and it is now the turn of the hospitals. 
As to raising the sum, there ought to be no difficulty 
in such a year as this. As to the best way of using 
the money when collected there may be differences of 
opinion. The question is a most difficult one, for it is quite 
likely that, were the hospitals freed from debt, in some years’ 
time they would be just as badly off as they are now, and 
until the unendowed hospitals are relieved from the dread of 
losing subscribers if they turn away cases, however unsuit- 
able, there will always be the temptations and environment 
which dispose towards extravagance and debt. And for our 
second proposition, we would plead for some mears of 
lightening the declining days of the honest and respectavle 
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poor. Even one more foundation like the Charterhouse 
would be something—we do not mean for the same class as 
Sutton provided for, but for those who have toiled through 
life for a small pittance, and who dread, and rightly, the 
workhouse, with its absolute lack of all connoted by the 


word ‘‘ home.” 





THE MEDICAL STRIKE IN PARIS. 


THE strike of the medical officers attached to the night 
ervice of the eleventh arrondissement of Paris has caused 
vious inconvenience to the poor of that populous quarter. 
rom motives of humanity Dr. Bellanger and Dr. Hereck 
ive consentel to continue provisionally their service, but 
this does not suffice. Thus, last week several persons 
applied to the police station of the district for medical 
The police, on inquiry, however, found that 
the two medical men were out and engaged attend- 
¢ to other patients, so they had to send away the 
ipplicants and no help could be given. M. Pourest, muni- 
cipal councillor for the district, has forwarded an energetic 
protest to the Prefect of Police, urging that the service 

yuld at once be re-established, as the proposed alterations 

re causiag grave injury to the poorer inhabitants of the 

trict. According to a report submitted to the Paris 
Municipal Council by M. Edmond Gibert it appears that this 
night medical service cost 141,106 francs (£5640) during the 
year 1895. It is much appreciated by the population of Paris, 
ut it is now maintained that abuses have arisen. Persons 

ho have means to pay for medical advice are stated to have 
availed themselves of this service. Such abuse, it is true, 
loes not, as in the case of hospital abuse in England, repre- 
sent a loss to the medical profession, for the medical men are 
paid eight shillings per visit by the municipality, but it isa 
loss to the ratepayers. The latter are therefore interested in 
preventing abuse, whereas if the proposal of the Prefect of 
’clice were enforced there would be no check to the abuse. 
If the medical officers were paid a fixed salary it would not 
matter to any one except to the medical men themselves 
how many patients resorted to the night service or whether 
these persons were rich or poor. As it is, the payment being 
per visit, the authorities have every interest to watch and 
see that none but the poor avail themselves of the medical 
officers’ It is proposed that the tax collectors 
should be employed to investigate the cases. They are best 
informed as to the financial resources of the inhabitants of 
their districts, and, in any case, know all those whose rent 
amounts to £20 and upwards, for there is no direct taxation 
levied from tenants who pay a rent below £20. The fact 
that the cost of the service has increased rapidly strengthens 
the supposition that abuses have arisen. In 1891 the night 
medical service for all Paris cost 110,000fr. In 1894 it cost 
27,000 fr., and in 1895, as already stated, 141,106 fr. No less 
then 135 medical men are engaged in this service, and it 
is calculated that if, instead of ,being paid 10 fr. a visit, they 
ach received a regular income of 600fr., this would only 
cost 81,0)0fr. ; but to this it would be necessary to add 
the midwifery fees, and therefore the saving on the figure 
given for the year 1895 would have been, not 60,000 fr., but 
45,000 fr. Thus if the alteration proposei had been applied 
in 1895 it would have saved £1800 out of a total outlay of 
£5640. For a large and wealthy town like Paris, with a 
population of two and a half million, was it worth while 
disturbing an eminently useful service so as to economise 
the paltry sum of about £1800? If abuses have arisen these 
certainly should be prevented, but the alteration proposed 
will, on the contrary, give every facility for their increase. 
As it is, we can but repeat that every time a medical man 
is called up in the night it means eight shillings out of the 
rates ; therefore, there are any number of persons interested 
in seeing that none but the poor avail themselves of this 
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service. When, however, the medical officers in question are 
paid a regular salary, irrespectively of the number of patients 
they may have, what will it matter whether rich people or 
only poor people profit by their services? Besides, as we 
pointed out last week, it is manifestly unfair that medical 
officers who live in poor quarters should not be paid more 
than those who live in wealthy quarters, where there is little 
or nothing for them to do. We fear the Prefect of Police 
has looked upon this question purely and solely from the 
financial standpoint, without any consideration, or perhaps 
without any knowledge, of its other and indirect con- 
sequences. We trust that when these arguments are sub- 
mitted to the authorities concerned better and wiser 
measures will be taken. =. 
UNQUALIFIED ASSISTANTS AND THE ROYAL 
COLLEGE OF PHYSICIANS IN IRELAND. 


THE following resolution has been passed by the Royal 
College of Physicians in Ireland :—‘ That the College 
condemns the employment of unqualified assistants by any 
of the Licentiates, and instructs their Representative on the 
General Medical Council to urge on the Council to suppress 
the practice by every means in their power.” The Royal 
College of Physicians in Ireland has shown a disposition to 
sympathise with its Licentiates in their contest against modes 
of practice that discredit the profession. It does so here. 
Sut it scarcely does allit can. It has powers of discipline 


over its own Members and Licentiates, and it should 
exhaust them before calling on the General Medica] 
Council. Men are scored off the Register year after year 


that might have been saved from such a fate by the timely 
discipline of their own Colleges. 


HOSPITAL ABUSE. 


A CASE was tried in the Queen’s Bench Division on 
Jan. 12th which is of considerable interest to those who are 
anxious regarding hospital abuse. According to the account 
in the Daily Telegraph of Jan. 13th the complainant, who kept 
three public-houses, received severe bodily injuries. He was 
first moved to the house of a medical man close by, and from 
there was taken in an ambulance, not to his own residence, 
as might naturally be expected, but to the West London Hos- 
pital, where he ‘‘ underwent an operation.” Not only did he 
receive the benefits of the hospital to this extent, but he subse- 
quently attended as an out-patient for ‘‘some time.” It is 
interesting to know that this recipient of the benefits of charity 
had subsequently to sell his public-houses for the ‘‘ low 
price” of £21 000, as the takings fell off to the extent of £7 a 
week! This case happens to come into court, and accordingly 
stands painted in its full colours. There is scarcely a hospital 
jn London which is not thus weekly abused and in the aggre- 
gate the system of gratuitous attendance upon accidents in all 
classes of society is amounting in London to something like 
a public scandal. While everyone, be he peer or pauper, has 
aright to accept or receive at a hospital first-aid in some 
accidents it is only right to point out that as soon as such 
patients can be moved they should pass to the care of their 
own medical advisers and certainly should not attend as 
‘‘out-patients.” Such demonstrate a scandalous 
mismanagement of charitable funds, which should no 
longer be tolerated. Our London hospitals are in a state of 
chronic impecuniosity. How can we approach the rich 
and ask them to bestow their funds to be utilised in this 
manner? Even supposing that the patient gives a handsome 
donation to the funds of the hospital, this does not relieve 
him of the charge of depriving the medical profession of 
their just fees. The vast majority of accidents, as fractures 
and the like, could be perfectly well treated by the family 
medical attendant in occasional consultation with a hospital 
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surgeon. We commend this practice of gratuitous attend- 
ance upon accidents among the ‘‘ well-to-do” to the serious 
consideration of the lay governors of our large hospitals, 
with whom lies the power to do their duty and put an end 
to a state of things which, as this case sufficiently demon- 
strates, undoubtedly exists and much weakens the case 
of the hospitals in appealing to the wealthy for funds. 





SIR JOSEPH LISTER’S PEERAGE. 


We are glad to be able to announce that Sir Joseph Lister 
on being raised to the Peerage has selected the title of 
Lord Lister. It is eminently satisfactory to find that he will 
still be associated with the name which he has made famous 
throughout the scientific world and that his identity will 
not be obscured under some territorial designation. 


HOSPITAL SHIPS. 


Ir is stated that ships for ambulance purposes are to be 
added to the navy of the United States. Their uses will be 
found described in the pages of THe LANCET in an 
interesting paper entitled ‘‘ Hospital Ships” by Dr. Murray 
Braidwood published on April 4th, 1896, and illustrated by 
plans. It is sincerely to be hoped that our naval authorities 
will turn their attention to this sub ect. One or two of these 
ships are really wanted, and there is no reason why our 
nation should be behindhand. 


MEDICAL PRACTICE IN ZULULAND. 


A GENTLEMAN who has recently accepted a Government 
medical appointment in Zululand has written to us as 
follows :—‘t Medical practice in Zululand, like all Gaul, is 
divided into three parts—that by the district surgeons (of 
whom there are five), that by the Kaflir doctors, and, of 
course, that by the ubiquitous quack. The two former have to 
obtain from the Government a licence to practise, for which 
each alike pays a guinea a year. The district surgeons get 
a salary of £200 per annum and extras, with permission to 
practise if they take out the licence. The practice and 
extras amount to about £30 a year, as told to me by one of 
them, who, however, supplements his income by acting as a 
missionary, and some have £50 a year for conducting a dis- 
pensary, at which they must attend all natives at a uniform 
fee of one shilling. The shilling goes to the Government, 
which supplies the necessary medicines; the district 
surgeon, however, is expected to provide surgical instru- 
ments. ‘The dispensary system does away with all chance 
of native practice, which before its institution used to yield 
a fair income, as the natives cannot see why they should 
pay more than 1s. for private attendance when they can 
have attendance and medicine at the surgery for that sum. 
The term ‘extras’ means a travelling allowance per mile, 
outside a six-mile radius, of ls. out and 6d. return, to 
obtain which the practitioner has to keep one or two horses 
and a groom and must frequently sleep at Kaffir stores, 
where the charges are from 53s. to 7s. 6d. a night for 
his horse, 2s. 6¢. for his bed, and 2s. 6d. for each meal. 
This item is therefore a source of loss rather than of 
profit. No allowance is made for evidence in courts of 
justice, for inquests, or for post-mortem examinations. The 
white population, including the military, numbered until 
recently about 700. 1 do not think that at present it 
exceeds 500, and the military surgeon at Eshowe takes what 
private practice he can obtain. No houses are provided by 
Government, and the district surgeon must build a hut, sleep 
in a tent, or provide a dwelling-place as best he can. This 
in the case of a bachelor and a young man (and no other 
should be appointed to these posts) is not of such con- 
sequence; but for an elderly man, a married man, or, 
above all, one with children, it becomes a_ serious 














matter, as a whole family must crowd together in 
one room which answers for all purposes in 4 
manner which would not be tolerated in the East-end of 
London, and besides there are no educational advantages 
whatsoever. The collapse of the Nondweni goldfields (at 
which place there was until recently a resident surgeon) has 
sent most of the people there away. This was the only 
place in Zululand which supported a medical man of its own. 
Since his departure the N’qutu district surgeon easily com- 
bines the practice there with his official duties, although the 
two places are thirteen miles apart. The cost of living 
in Zululand—principally on account of the very high rate 
of freight by rail through Natal and by bullock waggon 
in Zululand, as well as through the mealie famine, the 
locusts, and the rinderpest in other parts of South Africa 
is extremely high, in addition to which the Government 
salaries are very disproportionate to necessary expenditure 
and much below what is usually paid by others. Tradesmen 
even, carpenters, and blacksmiths can get from £28 to £30 a 
month—horseshoes cost 10s.a set. Even young fellows under 
twenty are drawing salaries of from £15 to £25 a month 
at the mines, without any trade or profession whatsoever. 
The quacks seem to go on the even tenor of their way here 
as elsewhere and do a roaring trade, not only at extracting 
teeth at 1s. each, but at bone-setting, surgery, and the 
practice of medicine generally, uninterfered with by the 
Government. ‘Taking one consideration with another the 
life of a district surgeon in Zululand is, like the policeman’s, 
‘not a happy one.’” 





THE PRESIDENCY OF QUEEN’S COLLEGE, CORK 

THE Presidency of Queen’s College, Cork, which is now 
vacant, is said to lie between Sir Rowland Blennerhassett, 
Professor Corby, and Mr. Starkie. To our mind Professor 
Corby’s claims completely outweigh those of the other tw« 
gentlemen. He is a graduate of the College and at present 
holds an important Professorship therein—that of Midwifery. 
He is aman of learning and culture outside the profession, and 
the esteem in which he is held by his colleagues is shown by 
the fact that he has been four times elected to the council of 
the College. This intimate connexion with the College is 
the finest testimonial that a candidate could possess to his 
fitness for the vacant Presidency; but in addition to it 
Professor Corby would represent the body of the College in 
a way that neither of the other claimants could hope to do. 
Three-quarters of the students at Queen’s College, Cork, hope 
to enter the medical profession, so that it is very fitting that 
the President should belong to that profession. If the Pre- 
sidency had been held on many occasions, or for many years, 
by a medical man we would willingly admit that a layman 
might for many reasons be an advisable choice. but this is 
not the case. It is the turn for a medical man, and a medical 
man would be a grateful selection to an enormous majority of 
the graduates and students of the College. 


A QUACK AND HIS VICTIM. 


As truly as the earth requires its atmosphere, so the 
knave requires for success in his duplicity the company of 
ignorant and foolish neighbours. So long as he can find 
these he will flourish in some degree, and so long must they 
serve and suffer for him. If at last there comes an awaken- 
ing one can hardly be blamed who pities neither him nor 
them. It is with no deep feeling of regret that anyone 
endowed with ordinary honesty and good sense will regard 
the fate of one who was thus duped by a heartless impostor in 
the name of medical service. The case was tried afew days 
since at the Burnley Quarter Sessions. The plaintiff, a carter, 
had been induced to part with over £12 to a travelling 
“specialist” before he discovered, on seeking the advice of 
two medical practitioners, that he was himself a fairly healthy 
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man, though weak, and that he had been victimised by an 
unscrupulous quack. The result was no gain to him, though 
it obtained for his quondam adviser an exchange from the 
perils of a false position to the security of twelve months’ 
imprisonment. The excuse of ignorance might be pleaded 
by the sufferer in this case, and there are others like him in 
every rank of society who should know better, but do not. 
In their interest we are pleased to find the law as regards 
fraudulent money-getting so sensibly interpreted. The 
lesson of experience, which is all in favour of qualified 
practice, will not, we trust, be missed in this case because 
it has not been more severely taught. 


A GENEROUS GIFT TO THE SOUTH WALES 
COLLEGE. 


GENERAL regret will be felt at the announcement now 
made that Professor Alfred Hughes will be compelled, owing 
to the continued ill-health of his wife, to leave the neigh- 
bourhood of Cardiff before the end of the winter session and 
consequently to resign his chair of Anatomy in the Univer- 
sity College, Cardiff. Before leaving he has granted to the 
College the free use of his anatomical collections, on which 
he has spent large sums of money and many years of labour. 
In the event of his wishing to remove them at some future 
period he has placed at the disposal of the College a sum 
of money suflicient to replace them. Professor Hughes 
brought with him from Edinburgh the reputation of being 
one of the most popular and successful of the extra-mural 
teachers, and during his short tenure of the chair at Cardiff 
he has added to his former reputation. It is fresh in 
the minds of many that one of his students obtained only 
last summer the exhibition and gold medal in anatomy 
given by the University of London, an honour only twice 
obtained by a provincial school during the last twenty years. 


DERMATITIS CAUSED BY THE ROENTGEN RAYS. 


THE Doston Medical and Surgical Journal contains several 
letters on the subject of dermatitis caused by the Roentgen 
rays. Dr. J. C. White mentions a case occurring in the 
Massachusetts General Hospital where a young lady was 
exposed tothe rays for half an hour in one day and for forty- 
live minutes on the next day, the tube being placed about 
six inches in front of her sternum. On the following day 
the skin over this region was red; it subsequently became 
blistered, and three months afterwards there was an area of 
angry-looking granulations. Dr. E. A. Codman of Boston 
attributes these effects to the brush discharge from the 
vacuum tube or possibly to the ultra-violet rays. Pro- 
fessor Elihu Thomson, writing from Lynn, Massachusetts, 
describes his personal experience. Desiring to test the 
action of the rays on the skin, he held his left little finger 
close to a vacuum tube for half an hour, about one and 
i quarter inches from the platinum source of the rays. 
For about nine days very little effect was noticed, then the 
linger became hyper-sensitive to the touch, dark red, some- 
what swollen, stiff, and soon afterwards it began to blister. 
The blistering started at the maximum point of action of the 
rays and spread in all directions, covering the area exposed. 
The letter giving these particulars was written by Professor 
Thomson on the day three weeks after experimenting with 
his finger, and the blister then covered the whole exposed 
portion of its back and sides. He estimated that the 
equivalent exposure at six inches distance would be about 
ten or twelve hours. He was not prepared to admit that the 
brush discharges had anything to do with causing the injury, 
because the potential was low, being obtained from a small 
24-plate static machine and there were no perceptible sparks 
from the tube to the finger. Professor Thomson mentions 
a case in which a young man engaged in testing Crookes’s 





tubes at an electrical works had to discontinue the employ- 
ment because his arms began to be affected, even through 
his clothing; he adds that two similar cases, but of far 
greater severity, occurred in Mr. Edison's laboratory. 





NEW VACCINATION ORDER BY THE LOCAL 
GOVERNMENT BOARD. 


Tur Local Government Board has issued a general order 
dated Jan. 7th, 1897, amending paragraphs 5 and 6 of 
the ‘‘Instructions for vaccinators under contract” con- 
tained in the order dated Feb. 28th, 1887. The new order 
directs that those paragraphs as at present existing shall be 
replaced by the following :<- 

‘*5. Endeavour to maintain in your district such a succes- 
sion of cases as will enable you to vaccinate with liquid lymph 
directly from arm to arm at each of your contract attend- 
ances. When stored lymph, whether humanised lymph or 
calf lymph, is used, it should be preserved either dry on 
ivory points, thickly charged and constantly well protected 
from damp, or liquid in tubes, hermetically sealed at both 
extremities. With all stored lymph caution is necessary lest 
in time it have become inert or otherwise unfit for use. 

‘6. Consider yourself strictly responsible for the quality 
of whatever lymph you use or furnish for vaccination. In 
storing lymph be careful to keep separate the charges 
obtained from different subjects and to aflix to each set of 
charges the name or number in your register of the subject 
from whom the lymph was derived. Keep such note of all 
supplies of lymph, whether humanised lymph or calf lymph, 
which you use or furnish as will always enable you to identify 
the origin of the lymph. Do not employ lymph supplied by 
any person who does not keep exact record of its source.” 


THE INDIAN FAMINE. 


THERE can no longer be any doubt as to the reality of the 
famine in India and of the great gravity of the situation. 
Funds are urgently needed to meet the calamity and cope 
with the distress and suffering entailed upon the natives of 
India, especially the unhappy women and children of that 
country. The crisis is a national one, and we make no doubt 
that the people of this country will respond to the call 
upon their pity and benevolence in a generous spirit and 
in the way they have always done when once they have 
realised the need. To those who have no actual personal 
experience of India it is diflicult to form any adequate picture 
of the extent and poverty of its population. As we have 
already said, the struggle for subsistence with the ‘‘masses ” 
is a very hard one at the best of times ; but in times like the 
present it is an impossible one ; they patiently succumb and 
die. ‘To the Government of India falls the responsibility of 
ascertaining, in the first place, the probable extent of any 
threatened calamity and of organising the necessary 
machinery for its relief. That has now been done, and it 
remains for all classes in this country to do their best to aid 
the Government in their good work—viz., of mitigating at 
any rate, if they cannot altogether avert, the sufferings of 
their Indian fellow-subjects. 


THE RED CROSS SOCIETY IN RHODESIA. 


WE have received the report of the British National Society 
for Aid to the Sick and Wounded in War, better known as 
the British Red Cross Society, with regard to its work during 
the operations in Rhodesia during 1896. The report opens 
with a résumé of the work of the society since 1886 when 
the last report was published. From this we learn that 
the society has made grants to various bodies for 
purposes germane to its work, among which we may 
note a grant to the fund initiated by the German 
ted Cross Society to assist M. Henri Dunant, and a 
special grant to the Italian Red Cross Society for work 
in Erythrea. On April 21st, 1896, it was decided to dispatch 
two surgeons to Rhodesia, and the gentlemen selected were 
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Mr. W. G. Sutcliffe, F.R.C.S. Eog., L.R.C.P. Lond., and 
Mr. W. Redpath, M.R.C.S. Enog., L.R.C.P. Lond., who 
arrived at Bulawayo wpon June 4th, having experienced 
considerable ditliculty in the matter of transport on 
the way. loth surgeons saw a good deal of rough 
work, being several times under fire, and from sundry 
letters published in the report their services appear to 
have been warmly appreciated by the authorities, both 
civil and military. Mr. Sutcliffe has an interesting little 
note about the comparative effects of the Martini, Snider, and 
Lee-Metford bullets. The two first do the most damage to 
the tissues. ‘‘The few Lee-Metford wounds that have come 
under my charge have done very little actual damage. In 
one case @ man was shot nearly a week ago through the right 
lung, the bullet coming out behind through the scapula, and 
making a perfectly clean cut which has completely healed, 
and the man will soorm be fit for work again.”’ It should be 
noted with approval that the names of these gentlemen 
have been placed on the Medal Roll of the Medical Staff 
Corps in view of the possibility of a medal being granted 
to those who have served in the campaign. 


IMMATURE INFANTS IN FRANCE. 

THAt the threatening depopulation of France is a most 
serious misfortune against which our neighbours are striving 
in a variety of ways and with greater or less success, cannot, 
unfortunately, be gainsaid, but even in this lamentable case 
the old proverb, ‘‘’Tis an ill wind that blows nobody good,” 
may be applied with perfect accuracy. A persistently 
diminishing birth-rate might well be looked upon as an evil 
out of which no benefit could possibly arise, and yet with 
respect to one fragile, but by no means unimportant, section of 
the French community the national unfruitfulness has proved 
itself to be a veritable blessing in disguise. The heretofore 
forlorn beings who have thus fortuitously derived benefit 
from the general calamity are the newly born infants, who 
from various Causes, bat chiefly by reasoa of their premature 
appearance on the scene, are peculiarly unfitted to withstand 

“the thousand natural shocks 
That fl is heir to 

Formerly no very serious efforts were made to prolong the 
ephemeral existence of these unwelcome little strangers. 
rey were rather hopelessly allowed to pine away and 
lie, under the impression that they could not possibly 
survive, but human life has of late become so valuable in 
France that no breathing waif need now be abandoned 

an irretrievable derelict. Little children have ever 
been esteemed the most precious of human possessions 
all the world over, but it was reserved for an energetic 
Frenchman to set the seal upon this preciousness by 
conserving the immature specimens in glass cases. That 
this is simply a statement of fact many of our readers 
are doubtless already aware, but should there be any ques- 
tioners among them they have merely to pay a visit to 
No. 26, Boulevard Poissoniére, Paris, in order to 
obtain resolution of their doubts by ocular demon- 


stration. At that address, under the designation ‘* (Luvre 


Maternelle des Couveuses d’Eafants,” they will find 
truly remarkable institution, which owes its inception and 
velopment to the zeal aol philanthropy of Dr. Alexandre 


Lion of Nice. 
f 


Raminating one day on the perilous condition 
of his country from a demographic point of view, it struck 


this patriotic and humane member of the medical profession 
that the holocaust among prematurely born infants would be 


largely diminished if the helpless atoms could only be kept 
sutticiently warm. Accordingly, in 1891 he invented his 


se, or moditied incubator, which may briefly be 
described as a woven wire mattress suspended in a glass 
case, the latter being heated by a water coil and kept sweet 
and wholesome by a constant intlow of purified filtered air. 
The success attending on this new departure in infant life 


preservation has been surprising. A prematurely born 
child, if exempt from hereditary disease, never dies in 
Dr. Lion’s institute provided it weighs not less than 
two and a quarter pounds—that is, about one-third 
of the normal standard—and provided, also, that its 
installation in the coureuse is accomplished with the 
least possible delay and exposure. At this stage of the 
untimely bud's frail existence a chill is almost certainly 
fatal, so the transfer from the lying-in bed cannot take 
place too soon or be carried out too carefully. The theory 
that immature infants require exceptional warmth is, of 
course, not a new one. Every midwife knows the import- 
ance in such cases of immediate swaddling; and children 
born before their time, whose survival was regarded as well- 
nigh hopeless, have ere now been saved by such devices as 
enwrapment in newly-flayed skins, the utilisation as cradles 
of freshly eviscerated sheep and goats, kc. The inventor of 
the couveuse, nevertheless, amply deserves the lion’s share of 
the credit, not merely on account of his ingenious amplifica- 
tion of a well-known principle, but also for his untiring 
advocacy and capable organisation. 


THE IRRUPTION OF TEETH INTO THE NOSE. 


Ix the New York Medical Journal for Dec. 26th Dr. 
Alexander McCoy publishes a series of cases illustrating the 
irruption of the teeth into the nasal cavities. This painful 
and fortunately rare condition, he observes, is attributable, 
as a rule, either to abnormal development with rotation 
of the dental germ—the enamel growing upward instead 
of downward—or to extra-follicular development. A case 
originating in traumatic displacement of the normally 
irrupted tooth is also recorded. As a rule, the floor 
of the nasal passage is the seat of the invasion 
the enameled crown presenting, though extra-follicular 
irruption at a higher point is also recorded. As might be 
expected, the offender is usually a front tooth, incisor or 
canine, but others as far back as the wisdom teeth have 
been found thus displaced. The clinical interest attaching 
to cases of this kind is largely that of secondary disturb- 
ances which comprise local necrosis, with suppuration con- 
sequent on the boring action of a hard body travelling 
through previously-formed bone, otitis, and even laryngeal 
spasm. ‘fhe journey performed by such erratic teeth is 
sometimes neither short nor rapid. Im one case, as read 
by the light of symptoms, a wisdom tooth appears to have 
made its way during a period of thirty years through the 
alveolus into the antrum of Highmore and thence by 
ulcerative inflammation through the lateral nasal wall and 
inferior turbinated bone on to the nasal floor, whence it was 
ejected. J, 

Ix the Court of Appeal, on Jan. 13th, the application for 
a new trial in the case of Beatty rv. Cullingworth was heard 
before the Master of the Rolls, Lord Justice Lopes, and Lord 
Justice Chitty. Their lordships dismissed the appeal without 
calling on counsel for the defendant. 


THE Russian Academy of Science has elected Lord Kelvin 
an honorary member and Lord Rayleigh and Professor Bury 
of Dublin University corresponding members. Dr. Simon 
Newcomb of Washington, the American astronomer, was 
also elected an honorary member. 

THe death, on the 12h inst., is announced of Deputy 
Inspector-General (Bengal Army) F. J. Mouat, M.D. Edin., 
F.R.C.S. Eng. The deceased was formerly also Inspector- 
General of Prisons, Bengal, and a Local Government Board 
Inspector. 


THE Colonial Office announce that sufficient applications 
have now been received from candidates for vacant appoint- 





ments at Lagos and on the Gold Coast. 
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THE CHOLERA-INFECTED VESSEL AT 
PLYMOUTH. 

THE arrival of the R.M.S. Nudia (Captain Browne, R.N.R.) 
ut Plymouth with cases of cholera on broad was an event 
hardly anticipated at this period of the year ; but, neverthe- 
less, neither the officers of the port sanitary authority nor 
the Customs were caught hibernating. The -Vudia, a vessel 
belonging to the Peninsular and Oriental Company, left 
Calcutta for London on Dec. 10th, 1896, with her crew and 
a small number of saloon passengers. On arriving at 
Colombo on Dec. 17th the vessel took on board some 250 
non-commissioned oflicers and men, as also officers and their 
wives, and a few soldiers’ wives and children. On Jan. Ist 
the Nubia reached Malta, and on the evening of this day 
the first case of cholera, which ended fatally in twenty-four 
hours, occurred. Between this date and the 3rd some 
three other cases of cholera and three or four suspicious 
cases came to light. ‘Two of the three cholera cases 
died, one on Jan. 6th and the other on Jan. 9th. On 
Jan. 8th another case of cholera occurred, and this case also 
terminated fatally on the morning of Jan. 10th. As to the 
origin of the outbreak there would seem to be some doubt, 
for while, on the one hand, cholera is reported to have been 
prevalent in the native quarters of Colombo at the time the 
Nubia left, no detinite case of cholera was recognised unti! 
after the arrival of the ship at Malta on Jan. lst. It is 
thought, therefore, by some that the disease was contracted 
from the consumption of fruit purchased independently by 
the troops at Port Said, but there would appear from the 
evidence procurable some difficulty in accepting this view, 
and, moreover, the authorities strenuously deny the existence 
of cholera in the latter port. As to this, however, it has to 
be remembered that anomalous forms of cholera may doubt- 
less exist without recognition. 

We believe that another view of the o:.cbreak attributes it 
to the presence of some infected articles taken on board at 
Colombo, but which may not have been unpacked until after 
the colder latitudes were reached. There is no question as to 
the fact that the cases regarded as cholera were typical of 
that disease. It has, too, to be remarked that before the 
cases of cholera occurred on board there were several cases 
of typical dysentery among the Lascars, and that a 
death, also of a Lascar, took place in the Red Sea from 
acute diarrhea. The Lascars, however, occupied a separate 
part of the ship, and no cases of actual cholera 
occurred amongst them, such attacks being confined 
to the unmarried men amongst the troops. With, 
therefore, the obviously uncertain factors involved it is 
quite impossible, with a due regard to the elementary laws 
of logic, to speak definitely as to the means by which the 
disease was conveyed to the troops. On arrival of the Nu/nia 
at Plymouth on the 9th with her cholera flag flying she was 
detained by the Customs, and Mr. Williams, the energetic 
port medical officer of health of Plymouth. being immediately 
apprised of the fact, forthwith visited the vessel. It was 
found that there was then a body dead from cholera 
on board and also the other cases above referred to. 
Mr. Williams found that all precautions, as far as 
possible, had been taken, and that Surgeon-Captain 
Hardy, medically in charge of the troops, and Mr. 
Edwards, the ship’s surgeon, had done their very utmost 
under the trying circumstances in which they were placed. 
Under the provisions of the cholera regulations all hands 
were mustered and carefully inspected by Mr. Williams, and 
as a result of this inspection certain of the saloon passengers 
were allowed to proceed to their destination after they had 
satisfied Mr. Williams of their condition and of their names and 
addresses. The vessel was then ordered to steam far beyond 
the Eddystone to bury her dead ; and the captain, while still 
away from the Sound, was instructed to thoroughly cleanse 
the bilges of the vessel. Shortly after the return of the Vubia 
from this sal ceremony another patient died, and within a 
few hours the body was conveyed to sea in a similar manner 
for interment. On the first arrival of the vessel at Plymouth 
Mr. Williams telegraphed to the Centrai Health Authority at 
Whitehall, and we understand that, such was the prompti 
tude of the Local Government Board, within a few hours 
Dr. Bulstrode, one of the medical inspectors, was in con- 
«erence with Mr. Williams at Plymouth. On Sunday morning 





the Vubia was visited by Dr. Bulstrode and Mr. Williams, 
and these two gentlemen together made a thorough inspec- 
tion of the vessel and inquired carefully into the history of 
all the cases. It was then resolved that the remaining 
cholera patient and the suspicious cases—the former on the 
previous day having been too i!l to be moved—should be trans- 
ferred from the Nudia to the hospital ship Jique, which has 
been so admirably fitted up by the port sanitary authority of 
Plymouth. This having been safely accomplished, the hospital 
and other places in which the sick had been isolated were 
thoroughly disinfected. On Monday morning it was dis- 
covered that two fresh cases of suspicious diarrhea had 
occurred and these were at once sent to the Pigue. A com- 
munication was then received from the War Oflice to the 
effect that they wished to remove the troops to a fort on 
shore, there to observe thet™m, and to carry out the military 
details connected with the discharge of the time-expired 
men. A conference was therefore held between the repre- 
sentatives of the Local Government Boaid and the port 
sanitary authority on the one hand, and of the Army, 
and Army Medical Department on the other, when it was 
decided that the War Office should take charge of all the 
unmarried men of the troops (the vast majority) and that 
the port sanitary authorities should deai with married 
people and children under the provisions of the cholera 
regulations. These preliminaries having been arranged the 
Nubia was visited early on Tuesday morning by Mr. 
Williams, who was accompanied by Dr. Bulstrode. All 
the troops were paraded on deck and inspected very 
thoroughly by Mr. Williams, each man being individually 
interrogated. It is satisfactory to learn that, in so 
far as cholera symptoms were concerned, all the men 
were found to be in good health, and, the inspection over, 
the troops were landed by the Government tug Scotia 
at a spot convenient for access to the fort which had 
been prepared for them. All the clothing and baggage will 
be dealt with by the port sanitary authority of Plymouth, 
who are to be most warmly congratulated on the possession of 
adequate means for the purpose of submitting the clothing 
to super-heated steam. After the departure of the troops 
Mr. Williams mustered the crew on deck and was able to pass 
them all as healthy. He then gave directions as to the 
further disinfection and cleaning of the ship, and the -Vu/ia 
shortly after left for Gravesend, where she has now arrived. 
Several of the passengers who had been dealt with under the 
cholera regulations left Plymouth by train the same evening. 
The military authoritiess who have been represented at 
Plymouth by Colonel Elmes, A.A.G., and by Surgeon- 
Major-General Hamilton, principal medical officer, have, we 
are informed, acted in complete accord with the port sanitary 
authority, and where mutual assistance has been possible it 
has been most cheerfully rendered. The highest praise is 
due to the officers of the Nutia, who have done all in their 
power to facilitate the precautionary measures. 








THE REPORT OF THE ROYAL COMMISSION 
ON VACCINATION. 


At the meeting of the Society of the Medical Officers of 
Health, to be held to-day (Friday), Dr. F. T. Bond will submit 
for the consideration of the society, in connexion with his 
paper on ‘‘ How shall we legalise the recommendations of 
the Royal Commission on Vaccination !” the following pro- 
positions :— : b 

1. That the report of the large majority of the Com- 
missioners conclusively shows that in their opinion it is in 
the interest of the community that the State should continue 
to promote vaccination, and that it is not expedient that the 
vaccination of children should be left to the uncontrolled 
option of parents or guardians. 

2. That the report does not contest the absolute and 
indefeasible right of the State, as the supreme guardian of 
all children, to enforce their vaccination, but only maintains 
that it is not expedient, in the interest of vaccination itself, 
for the avoidance of scandal as well as for the discourage- 
ment of mischievous agitation, that the vaccination of 
children should be enforced in the way now provided for 
by law. ; aah : 

3. That in the opinion of this society it is expedient that 
any concession which may be made to what is admitted 
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by the Commissioners to be an exaggeration of dangers 
which are really ‘‘ insignificant’ and which they believe 
would be largely, if not entirely, removed by the improve- 
ments in the practice of vaccination which they recommend, 
should not be of the nature of a permanent abrogation of 
the right of the State to enforce the vaccination of the child, 
as the Commissioners practically suggest, but only of a 
postponement of the operation until such time as may be 
considered suitable for reviving the right of the State to 
enforce it 

4. That the time for revival of such right is to be found 
when the child is required to attend school, and that it is 
expedient, therefore, in any amendment of the vaccination 
law to make explicit provision for such revival. 

5. That it should be the duty of the Registrar of Births, 
in the case of the registration of the birth of every child, 
to deliver to the person registering the birth a notice of the 
requirements of the law in regard to vaccination, together 
with a suitable explanation of the grounds on which the 
State requires that the child should be vaccinated, and that 
he should also inform the public vaccinator of the child’s 
birth. 

6. That it should be the duty of the public vaccinator at 
some time, not less than six and not more than twelve 
months after the birth of the child, to visit it at its 
registered home, and if he shail find that the child is alive, 
and that it has not been effectually vaccinated, and that the 
operation may with safety be performed, to offer so to do; 
and that if the person in whose legal charge the child shall 
then be shall refuse to allow it to be vaccinated, or if for 
any other reason the public vaccinator should think it 
desirable that the vaccination of the child should be post- 
poned, he should forward a certificate to that effect to the 
official who may be appointed to receive and record it. 

7. That on the receipt of the certificate of the public vac- 
cinator that the legal guardian of a child who had arrived at 
the age and was {it to be vaccinated had refused to allow the 
child to be vaccinated, it should be the duty of the officer to 
be appointed for the purpose to sammon such guardian before 
the magistrates, and that on such guardian satisfying the 
magistrates that he objected to the vaccination of the child 
they should be empowered to make an order suspending 
the compulsory vaccination of the child until further notice, 
on payment by the guardian of the court costs incurred in 
the proceedings 

8. That it should be the duty of the public vaccinator to 
periodically visit all schools for the purpose of inquiring into 
the state of the children attending them in regard to vacci- 
nation and of effectually vaccinating and re-vaccinating such 
children as he may tind in an unprotected or imperfectly 
protected condition. 

9. That the recognition of the propriety of enforcing 
vaccination during the school period which would be thus 
established would materially facilitate the promotion of 
re-vaccination during the same period, at the time when in 
public elementary schools the child would be leaving, and 
that it would thus offer a guarantee for the general pro- 
tection of the whole population which would not be other- 
wise obtainable. 

10. That the delay in enforcing vaccination which would 
be entailed on such children as might be thus temporarily 
exempted would not involve any serious risk either to them- 
selves or to the community as a whole, except in presence of 
an epidemic, when, as the Commissioners advise, vaccination 
should be compulsory, whilst, on the other hand, it would 
carry with it creat compensatory advantages, amongst which 
may be especially mentioned that of relieving vaccination 
itself of most if not all of the risks and objections to which 
it would still be exposed even by the extension of the 
period of liability to six months, as the Commissioners 
propose. 

11. That it is desirable that the certificate of successful 
vaccination and re-vaccination, whether given by the public 
vaccinator or by a private medical practitioner, should 
embody a statement of the number and aggregate area of the 
scars left after the vaccination punctures have healed, and 
that it should also carry on its face information as to the 
minimum conditions in regard thereto which can be reckoned 
on to afford effectual protection. 

12. That it is expedient that the present requirements 
in regard to the re-vaccination of persons employed in the 
public services should be maintained, and that employers 
of labour should, if not required, be at least encouraged to 
promote the re-vaccination of those whom they employ. 





13, That it is desirable in any legislation for the amend- 
ment of the vaccination law that the general administration 
of the medical and sanitary provisions of the law should be 
delegated to sanitary authorities, due regard being had in so 
doing to ensuring that the work shall be efficiently done, 
and subject always to the control of a system of proper 
inspection. 

14. That the necessity for reorganising the machinery o? 
vaccination, which legislation in the foregoing directions 
would invelve, offers a convenient opportunity for dealing 
with the whole subject of the executive of the sanitary and 
medical public services, so far as regards the duties of 
medical ofticers of health, of district medical cllicers, and of 
public vaccinators, and also of meeting the recognised need 
of providing for the medical and sanitary supervision oi 
public elementary schools; that by a proper consolidation 
and co-ordination of these now unrelated branches of 
public work both efliciency and economy might be materially 
promoted. 

15. That it is desirable that the Society of Medical Officers 
of Health should endorse generally the expediency of giving 
effect to the following proposals of the Royal Com- 
missioners—viz.: (1) to allow public vaccinators to offer 
calf lymph as a substitute for human lymph in all cases in 
which it may be preferred ; (2) to extend the peri-d within 
which a child is at present required to be vaccinated ; (3) to 
provide for the medical treatment of children after vaccina- 
tion so far as may be necessary to ensure good results ; (4) to 
provide for the more effectual supervision of tramps and 
common lodging-houses ; and (5) to ensure better means than 
now exist for enforcing the provision of proper accommoda 
tion in every sanitary district for the isolation of small-pox 
and other infectious diseases. 








THE PLAGUE IN INDIA. 


WE regret that we are unable to report any abatement in 
the epidemic of bubonic plague in Bombay. Whatever 
might have been accomplished by the prompt adoption and 
enforcement of a system of segregation during the earlier and 
initial stages of the outbreak has passed away: the disease 
seems to have established a firm foothold in Bombay and the 
enormous exodus of a panic-stricken population has probably 
ere this carried the disease-cause in many of the directions 
whither these people have migrated. The latest reports from 
Karachi show a rapid increase of the plague there and in a 
virulent form. Out of a total of 220 cases at Karachi there were 
214 deaths, and of 52 fresh cases which occurred in two 
days all proved fatal. The public health of Bombay, apart 
from the plague, seems to be in a very unsatisfactory state. 
The number of deaths registered during the week ending 
Dec. 24th, 1896, was 1416, being 106 more than in the pre- 
ceding week, and 946 more than in the corresponding period 
in the preceding five years. The rate of mortality per 1000 of 
the population was 87°76. Among the deaths 226 arose from 
bubonic fever and 352 from remittent fever; and the 
telegraphic intelligence since received shows, as we 
have said, a large increase instead of any decrease in these 
heavy death-ratios. It is very probable, too, that owing 
to the fears and apprehension of the natives regarding 
any official interference on the one hand and the desire 
on the part of the officials themselves not to increase 
alarm on the other, these figures may not represent 
the whole trath. The state of affairs in the Pre 
sidency of Bombay has not only given rise to much 
alarm in India, but bas very naturally aroused much anxious 
consideration on the part of the Governments of othey 
countries—such as Russia, Turkey, Egy)t, France, and 
Austria, for example. Surgeon- Major-General Cleghorn, 
the Director-General of the Indian Medical Service, has 
been ordered by the Indian Government to proceed to 
Bombay to report on the epidemic there and on the sanitary 
condition of the city, and to advise the Government gene 
rally. Rogers Pasha, the head of the sanitary depart- 
ment in Egypt, and Dr. Bittar, the bacteriologist of the 
Egyptian Gevernment, have likewise proceeded to Bombay 
with the view of advising as to the best measures to be adopted 
for safeguarding Egypt, especially in the direction of the 
Mecca pilgrims as possible vehicles for carrying the plague 
infection to that country and to Europe, of which in this 
respect Egypt may be regarded as a protecting outpost. 
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Russia, speaking through a portion of her press, appa- 
rently advocates the adoption of some joint international 
sanitary measures for preventing the spread of the disease 
to other countries ; and the Austrian delegate to the In- 
ternational Sanitary Council at Constantinople (Dr. Hagel) 
proposed to prohibit this year's pilgrimage from India to 
Mecca in view of the present prevalence of plague in India, 
and the remaining members of the council agreed with Dr. 
Hagel ; but the Turkish delegate was opposed to the sugges- 
tion because to prohibit the pilgrimage would trench upon 
an essential part of the Mussulman faith. From a Paris 
paper we learn that Dr. Netter and Dr. Brouardel regard 
‘he outbreak in India as a calamity which is bound to 
engage the attention of Europe, although these authorities 
believed that owing to the rigorous measures adopted at the 
various ports, the European continent would be preserved 
from contagion. Dr. Brevardel urged that England should 
discourage the Indian pilgrimage to Mecca and exercise the 
same strict surveillance over ships in the Gulf of Persia as 
was done in the case of the Suez Canal. ‘The Government 
f this country is often called upon to play a part on the 
international stage that falls to the lot of no other Power, 
and a most difficult part it is—namely, to practically recon- 
tile very grave questions of State policy with those of inter- 
national sanitary considerations and public health hygiene. 








MEETING OF INFIRMARY TRUSTEES AT 
MANCHESTER. 





A SPECIAL general meeting of the trustees of the Man- 
-hester Royal Infirmary was held on Jan. 11th to receive the 
formal statement of the result of the poll in December last 
Lord Derby presiding. It may be remembered that of 1349 
voting papers issued 853 were returned, one of which was 
bad, and that of the 852 votes recorded 449 were in favour of, 
while 403 were given against, re-building. The chairman 
formally announced the result, a majority of 46 in favour 
of the resolution of the Board. This was the whole of the 
business, but many questions were asked and a good deal of 
discussion took place, the chairman saying that though the 
meeting was practically dissolved and the business con- 
cluded ‘“‘he had endeavoured to give such satisfaction 
as he could to gentlemen who had asked ques- 
tions.” An informal meeting was then held, Lord 
Derby again presiding, on the suggestion of the Lord 
Mayor. After much discussion it was proposed by Sir 
John Harwood, who said the city council had done ali 
they could to be conciliatory and ‘‘had shown the most 
friendly spirit in relation to the board and to the trustees,” 
that a committee be appointed in equal numbers from the 
board and the corporation, and he thought that an agree- 
ment might be come to which would be ‘satisfactory all 
round.” Sir Forbes Adam assured Sir John Harwood that 
it was the wish of the board, acting for the trust, to meet 
the city council in the most friendly spirit possible. He 
suggested that the committee should consist of six members 
of the city council and six of the infirmary board. Mr. 
J. W. Maclure, M.P., stated that ‘‘there was a time 
when Sir Joseph Heron (the late town clerk) and the 
corporation prevented the sale of the site to the Govern- 
ment for Post-office purposes.”” Lord Derby doubted whether 
asa matter of form the resolution would carry any weight, 
the meeting being informal, and suggested that ‘‘as they had 
had very valuable expressions of opinion in favour of it 
they should accept the assurance of the board of the in- 
firmary on the one side and of the city council on the other. 
that bodies of gentlemen would be appointed in equal 
numbers to meet and discuss the subject.’ And so for the 
present the matter rests. 








ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


MEETING OF FELLOWS 
A HALF-YEARLY meeting of the Fellows of the College was 
held on Jan. 7th. Mr. N. C. MAcNAMARA, the Senior 
Vice-President, was in the chair in the absence of the 
President. At four o’clock, when the meeting should have 





commenced, it was found that there were not thirty Fellows 
in the room, and it was not until nearly ten minutes later 
that the Secretary announced that a quorum was present. 

The CHAIRMAN moved a resolution to the effect that, ** At 
this meeting of Fellows of the Royal College of Surgeons 
held on Jan. 7th, 1897, the Council be requested to forward 
a letter on behalf of the Fellows to Sir Joseph Lister, con- 
gratulating him on his elevation to the Peerage.” Sir Joseph 
Lister was the first member of the profession who had been 
raised to the Peerage for purely professional reasons. What- 
ever their views as to his work, he was sure that he expressed 
the opinion of all the Fellows when he said that they hoped 
that Sir Joseph Lister would be spared for many years to 
watch the development of the system which he had taught 
and which bad done so much for humanity at large. He con- 
sidered that such a letter of congratulation would come 
much better from the Fellows than merely from the Council. 

Mr. LANGTON seconded, and the resolution was carried 
unanimously. 

The CHAIRMAN then reported that the resolution carried 
at the last meeting of Fellows had been reported to the 
Council on Jaly 9th, 1896, and that in reference thereto the 
Council had adopted the following resolution, viz. : 

“That Mr. Bryant be requested to forward in the General Medical 
Council in every way which seems feasible the objects of the Civil 
Rights Defence Committee in the case of Mr. R. B. Anderson.” 

Mr. TimorHy HoLMEs moved the resolution standing in 
his name :— 

‘**That this meeting desires to call the attention of the Council to the 
published reports of the proceedings of the General Medical Council in 
the case of Mr. R. B. Anderson, and to the remarks and action of Mr. 
Bryant on the occasion, and to ask the Council whether their repre- 
sentative has in this instance correctly construed their instructions.” 
He said that he moved the resolution as a member of the 
Civil Rights Defence Committee, and that he wished to dis- 
claim all idea of finding fault with Mr. Bryant's proceedings 
in this matter, but he had to think of the prospects of 
Mr. Anderson in the future. If Mr. Bryant were correctly 
reported in the journals Mr. Anderson would find additional 
difficulty in obtaining justice. At a meeting of the General 
Medical Councii Dr. Glover moved a resolution that the 
Council should memorialise the Government on the case of 
Mr. Anderson; this resolution was opposed by Mr. Bryant. 
Now, Mr. Holmes continued, it was not Mr. Bryant’s 
opposition to the resolution that was criticised, as even 
if it had been passed very little good would have been 
done, but when speaking in opposition to the resolution 
Mr. Bryant had made several remarkable statements. He 
was reported to have said that though there could be 
no doubt that Mr. Anderson had been badly treated, 
yet there could be no further action in the courts, 
as the law would not allow it. And yet at the very time 
this was said an action was impending in the House of 
Lords. Again, Mr. Bryant had said that it was not within 
the scope of the College or the Council to help on the 
interests of an individual in such a way as to make them- 
selves partisans against the law of the country. Surely the 
Council could not have instructed Mr. Bryant to this effect. 
Mr. Bryant had further said ‘‘ that he hoped that Mr. Ander- 
son would be satisfied with a vote of sympathy on the part 
of the Council and that the Council would not address the 
Government on any subject unless their cause was strong and 
they felt it was a question of principle.”’ Surely the very 
point of the whole matter was that it was a question of 
principle. He felt that Mr. Bryant had not acted on the 
instructions of the Council, for what he had said was cal- 
culated rather to harm Mr. Anderson’s cause than to 
further it. 

Mr. MANSELL MOULLIN, in seconding the resolution, said 
that many of the Fellows had hoped that the representative 
of the College on the Council would assist Mr. Anderson 
before the General Medical Council. Mr. Bryant had not 
done so, but he had said that there were some weak points 
in Mr. Anderson’s case, though he did not say what they 
were. 

The CHAIRMAN wished to point out that a great deal had 
been said about Mr. Bryant's ‘ instructions,” but the Council 
had never given apy instructions. The resolution of the 
Council had ‘‘ requested Mr. Bryant to forward in every way 
which seemed feasible the objects of the Civil Kights 
Defence Committee.” It was quite within Mr. Bryant’s 
province to say all he had been reported to have said ; he 
was perfectly free to express his own opinions. 

Mr. R. B. ANDERSON asked permission to say a few words. 
He quite agreed with what the Chairman had said about 
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Mr. Lryant's action, and, indeed, he was not sure that even | very deeply with Mr. Anderson he thought that his cause ha 
if Dr. Glover's resolut had been carried his cause would } t into bad hands. Mr. Anderson was being used as an instru 
have een advance t all Lhe Cause of the resolution | nt by w ich the Council might be attacked. t 
which had yw be I ight forward was the sweeping heard-of thing that a member of the Council 
characte Mr. } I rks on the ger bearings force t s of the Council in this way rl} 
of the case I lly bad Mr. Bryant declared that the | Fellows had no power to force the Council to do: 
was not one of principle and that his supporters t, and it would be illegal to advance mor 
‘ wting in of iws of the country. It pose. He was no longer treasurer of the Lollege and s 
V t unfortun t yant had said this, for his | it did not affect him, but if he were treasurer nothing would 
rer ks rt I ce in those of the | st | i e him t ign a cheque for s a purpose. He was 
i He hope yar t n his ac I nished tha Ir He Ss, Who Was treasurer of St 
looked to the ¢ ipport in his pr gs to obtain | ! Hospital and had to deal with public funds, should 
sti } support such a resolution. The Co were asked to act 
Ihe resolution was put to the meeting, and as 9 voted in | against their common sense. The by-law did not bear the 
its f ur and 10 against it, it was lost. | construction put upon it by Mr. Rivington. It was true they 
Mr. WALTER Rivinaron then moved : | had appointed two representatives on the Civil Rights 
Tha ‘ mi ( at n , Defence Committee, but it was more out of good nature thar 
apt \ th College to } M | anything else. ; 
A I I ( | theretore ut t Mr. JENNINGS asked what Mr. Anderson's legal advisers 
; , — | said about the chance of favourable judgment in the 
He commence by pointing out that these meetings of House of Lords. 
Fellows were instituted for the purpose of bringing the Mr. ANDERSON replied that his own legal advisers said that 
Fellows and the Council into closer relations with each other 


and that the Fellows might be consulted by the Council 

liculty. Mr. Anderson's case 
involved much difliculty and also some doubt, and as he 
himself was on the Civil Rights Defence Committee as one 
of the representatives of the College he had felt that he 
ought to consult his brother Fellows on the subject. The 
obligations of the College arose under By-law XV., by which 
the Council promised to support a Member or a Fellow if his 
privileges as such were interfered with. Doubts had beer 
felt as to the interpretation of the by-law, but surely it 
must refer to the external relations of the Fellow, as it 
could not refer to rights as to lectures at the College, for the 
only body which could interfere with these rights was the 
Council itself. The right referred to was the right to 
practise surgery, and this right existed before the Act of 
1858, which merely registered the names of those who were 
otherwise entitled to practise. ‘The exemptions referred to 
by the by-law were from serving on a jury or in the militia 
Mr. Anderson had certainly been disturbed in the enjoyment 
of his right to practise 

Mr. Curisroru&er HEATH interrupted with the remark 
that Mr. Rivington had not yet commenced to speak on the 
subject of the res 1 

The CHAIRMAN ruled that Mr. Rivington was in order, 
but requested him to come to the special matter of the 
resolution as soon as possible. 

Mr. RIVINGTON, continuing, said that there were three 
points that he wished to emphasise: (1) that Mr. Anderson 
had been disturbed in the exercise of his right to practise ; 
(2) that the Council was bound to defend him under 
By-law XV.; and (3) that the only way in which the 
Council could assist Mr. Anderson was by the granting of a 
sum of money towards the expenses of the actions. Mr 
Rivington proceeded to recount the particulars of the severe 
persecution to which Mr. Anderson had been subjected, 
mentioning that the colonial judge had decided that a 
medical man had no right to retire from a case under 
any circumstances. The whole colony had suffered under a 
tyranny in the form of law, and Mr. Anderson had been sent 
to England by the colony to bring the matter before the 
home authorities. In an action in the Queen’s Bench Division 


in cases of doubt and dif 























against the judges of the colony Mr. Anderson had received a 
verdict in his favour, wit 00 damages ; but the judge had 
given judgment against him, saying that a judge could not be 
proceeded against for a judicial act \ commission was sent 
out to T | by the Government, with the result that the 
udges implicated were suspended. In England the Civil 
Rights Defence Committee was formed, and in 1894 the 
Council had appointed two representatives on that 
committee Mr. Anderson could not practise in Tobago 
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until the judgements which had been given against 
him were reversed. lhe Council could assist Mr 
Anderson obtaining justice only by a grant of money 
It was true tl there was no precedent, but there were very 
few other cases to which the by-laws could apply Mr 





Anderson would be utterly ruined if the Council did not give 
assistance, and a few hundreds would add greatly to the 
reputation of the College as a vindicator of the rights of 
the professi 
Mr. TimorHy HOLMES seconded the resolution. 
Mr. Curisroru&r HEATH said that while he sympathised 











they thought the action would be successful in the House of 
L, 1 as to the appeal to the Privy Council no one hac 
any doubt whatever as to its success. 

Mr. HOLMES expressed his great surprise at the manne 
in which he had been attacked by Mr. Heath. Of 
course, if it were certainly illegal to advance College funds 
fer such a purpose no one would ask it. But was it illegal ! 
Mr. Heath had declared it to be illegal, but he thought it 
desirable to have the decision of someone whose opinio1 
on legal matters was of a little more value than Mr. Heath’s. 
The solicitor of the College had declared it to be illegal, 
but he had expressed a similar opinion as to the holding of 

eetings of the Fellows apart from the Members and he 
had been mistaken. He considered it very desirable to have 
counsel's opinion on the matter. 

Mr. ANDERSON said that the by-law would be reduced to 
an absurdity if it were illegal for the Council to use the 
College funds for this purpose. 

Sir Robert CRAVEN expressed his opinion that it was 
time that the subject was closed. The subscribing of funds 
for such a purpose was a matter for the profession and not 
for the Council. . 

Mr. RIVINGTON rose to reply, but the Secretary pointed 
out that only twenty-nine Fellows were present, and the 
Chairman declared the meeting at an end. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

IN thirty-three of the largest English towns 6936 
births and 4084 deaths were registered during the week 
ending Jan. 9th. The annual rate of mortality in these 
towns, which had been 17:0 and 22°3 per 1000 in the two 
preceding weeks, declined again last week to 19°4. In 
London the rate was 185 per 1000, while it averaged 20-0 
in the thirty-two provincial towns. The lowest rates in 
these towns were 10°8 in Croydon, 125 in Brighton, 15:1 in 
Derby and in Leicester, and 15°8 in Hull; the bighest rates 
were 22°7in Manchester, 23 0 in Plymouth, 25-2 in Bolton and 
in Leeds, and 236 in Liverpool. The 4084 deaths included 
415 which were referred to the principal zymotic diseases, 
against 279 and 436 in the two preceding weeks; of 
these, 103 resulted from diphtheria, 98 from whooping- 
cough, 85 from measles, 53 from scarlet fever, 4C 
from diarrhcea, and 36 from ‘‘fever” (principally enteric). 
No death from any of these diseases was recorded last 
week in Croydon ; in the other towns they caused the lowest 
death-rates in Brighton, Bolton, Norwich, and Burnley, 
and the highest rates in Birmingham, Newcastle-upon-Tyne, 
irkenhead, Plymouth, and Nottingham. The greatest 
ortality from measles occurred in West Ham, Portsmouth, 
lymouth, Nottingham, Bradford, and Newcastle-upon-Tyne ; 
and from whooping-cough in Swansea, Birmingham, 
Nottingham, and Blackburn. The mortality from scarlet 
fever and from ‘* fever” showed no marked excess in any of 
the large towns. The 103 deaths from diphtheria included 
71 in London, 7 in Birmingham, 4 in Leicester, 3 in Birken- 
head, 3 in Liverpool, and 3 in Leeds. No fatal case of 
small-pox was registered last week in any of the thirty-three 
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irge towns. There were 2 small-pox patients under treat- 
ment in the Metropolitan Asylum Hospitals on Saturday 

st, the 9th inst., against 3 at the end of the preceding 
week ; no new cases were admitted during last week. The 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 3597, against 3868, 3763, and 
3707 on the three preceding Saturdays; 290 new cases were 
idmitted during the week, against 291, 219, and 271 in 
the three preceding weeks. The deaths referred to diseases 
f the respiratory organs in London, which had been 284 
ud 348 in the two preceding weeks, <leclined again last week 
to 335, and were 379 below the corrected average. The causes 
of 60, or 1°5 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or byacoroner. All the causes of death were 
duly certified in Bristol, Nottingham, Hull, Newcastle- 
pon-Tyne, and in eleven other smaller towns ; the largest 
proportions of uncertified deaths were registered in Leicester, 
Liverpool, blackburn, and Sheftield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns. 
which had increased in the six preceding weeks from 20:3 
to 224 per 1000, further rose to 22°8 last week, and 
was 3°0 per 1000 above the mean rate during the same 
period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 18-4 in 
\berdeen and 186 in Greenock to 259 in Glas- 
gow and 324 in Perth. The 680 deaths in these 
towns included 45 which were referred to measles, 
20 to whooping-cough, 17 to diarrhea, 10 to scarlet 
fever, 6 to ‘‘fever,” and 3 to diphtheria. In all, 
101 deaths resulted from these principal zymotic diseases, 
against 106 and 103 in the two preceding weeks. These 
101 deaths were equal to an annual rate of 3:4 per 1000, 
which was 1:4 above the mean rate last week from the 
same diseases in the thirty-three large English towns 
The fatal cases of measles, which had been 54, 48, 
and 60 in the three preceding weeks, declined again 
to 45 last week, of which 41 occurred in Glasgow. 
The deaths referred to whooping-cough, which had been 
26 and 15 in the two preceding weeks, rose again last week 
to 20, of which 14 were recorded in Glasgow and 4 in Edin- 
urgh. The 10 fatal cases of scarlet fever exceeded the 
number registered in any recent week, and included 5 in 
Glasgow, 2in Edinburgh, and 2 in Aberdeen. The deaths 
referred to different forms of ‘‘ fever,” which had been 4 and 
3 in the two preceding weeks, rose again to 6 last week, 
of which 2 occurred in Glasgow, where 2 of the 3 fatal 
cases of diphtheria were also recorded. ‘The deaths from 
diseases of the respiratory organs in these towns, which 
had been 152 and 151 in the two preceding weeks, were 
152 last week, and exceeded by 17 the number in the 
corresponding period of last year. The causes of 58, or 
more than 8 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26°5 and 44:1 
per 1000 in the two preceding weeks, declined again to 35-2 
during the week ending Jan. 9th. During the fourteen 
weeks of last quarter the death-rate in the city averaged 
27°6 per 1000, the rate during the same period being 18:1 
in London and 17°8 in Edinburgh. The 236 deaths 
registered in Dublin during the week under notice showed 
a decline of 60 from the number in the preceding week, and 
included 40 which were referred to the principal zymotic 
diseases, against 21 and 36 in the two preceding weeks; 
of these, 19 resulted from whooping-cough, 9 from 
measles, 5 from ‘‘ fever,” 4 from scarlet fever, 3 from 
diarrhoea, and not one either from small-pox or diphtheria. 
These 40 deaths were equal to an annual rate of 6:0 
per 1000, the zymotic death-rate during the same period 
being 18 in London and 1°6 in Edinburgh. The fatal 
cases of whooping-cough, which had increased from 4 to 23 
in the four preceding weeks, declined again to 19 last week. 
The deaths referred to measles, which had been 2 and 5 
in the two preceding weeks, further rose to 9 last week. 
The 5 deaths from different forms of ‘‘ fever” showed a 
further increase upon recent weekly numbers, and the 4 
deaths from scarlet fever also exceeded the numbers regis- 
tered in recent weeks. The 236 deaths in Dublin last 





week included 31 of infants under one year of age {and 


54 of persons aged upwards of sixty years; the deaths both 
of infants and of elderly persons showed a decline from 
the high numbers recorded in the preceding week. Sever 
inquest cases and 4 deaths from violence were registered ; 
and 81, or more than a third, of the deaths occurred in 
public institutions. The causes of 21, or nearly 9 per cent., 
of the deaths in the city last week were not certified. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1896 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
December in each of the forty-three sanitary areas of 
London. With regard to the notified cases of infection 
disease in the metropolis during last month, it appears 
that the number of persong reported to be suffering from 
one or other of the nine diseases specified in the table 
was equal to 10°7 per 1000 of the population, estimatec 
at 4,421,955 persons. In the three preceding months the 
rates had been 14'5, 14°6, and 12°6 per 1000 respectively. 
Among the various sanitary areas the rates were con- 
siderably below the average in St. George Hanover- 
square, “St. James Westminster, Westminster, St. Pancras, 
Strand, City of London, and Plumstead; while they 
showed the largest excess in Clerkenwell, St. Luke, 
Bethnal Green, St George-in-the-East, Poplar, St. George 
Southwark, St. Olave Southwark, and Lewisham. Three 
cases of small-pox were notified in London during 
December, the cases having declined from 41 to 0 in 
the six preceding months. There were 3 cases of 
small-pox under treatment in the Metropolitan Asylum 
Hospitals at the end of November, against 4, 2, and 1 at 
the end of the three preceding months; 3 new cases were 
admitted during the month. ‘The prevalence of scarlet 
fever in London showed a further decline from that recorded 
in recent months; this disease was proportionally most 
prevalent in Islington, Hackney, St. Martin-in-the-Fields, 
Clerkenwell, Bethnal Green, St. George Southwark, and 
Battersea sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 3601 scarlet fever patients at the end of 
November, against 3847, 4054, and 3932 at the end of the three 
preceding months; the weekly admissions averaged 355, 
against 412, 398, and 356 in the three preceding months. 
The prevalence of diphtheria in London showed a further 
slight decline from that recorded in the two preceding months ; 
among the various sanitary areas this disease showed the 
highest proportional prevalence in Chelsea, St. Luke, White- 
chapel, St. George-in-the-East, Mile End Old Town, St. 
Olave Southwark, Camberwell, Lewisham, and Woolwich. 
There were 829 diphtheria patients under treatment in the 
Metropolitan Asylum Hospitals at the end of December, 
against 774, 780, and 777 at the end of the three preceding 
months; the weekly admissions averaged 119, against 116, 
105, and 110 in the three preceding months. The prevalence 
of enteric fever in London showed a further decline from 
that recorded in recent months ; this disease was proportion- 
ally most prevalent in Kensington, Hackney, City of London, 
St. George-in-the-East, Mile End Old Town, Battersea, and 
Lee sanitary areas. Erysipelas showed the highest propor- 
tional prevalence in Holborn, St. Luke, Shoreditch, Poplar, 
St. Saviour Southwark, and St. George Southwark sanitary 
areas. The 24 cases of puerperal fever notified during 
December included 6 in Islington, 4 in Greenwich, and 3 in 
Camberwell sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions 
of London having been distributed among the various 
sanitary areas in which the patients had previously 
resided. During the five weeks ending Saturday, Jan, 2nd, 
the deaths of 7482 persons belonging to London were 
registered, equal to an annual rate of 176 per 1000, 
against 14:5, 16-5, and 19:2 per 1000 in the three preceding 
months. The lowest death-rates during December in the 
various sanitary areas were 10-4 in St. Martin-in-the- Fields, 
12:2 in Plumstead, 12°7 in Lee, 127 in Hampstead. 14:0 in 
Stoke Newington, 14-4 in Wandsworth, and 147in Fulham ; 
the highest rates were 22°6 in Holborn, 22°9 in Limehouse, 23 4 
in St. George-in-the-East, 23°5 in St. Saviour Southwark, 23°9 
in St. George Southwark, 25:4 in Strand, and 26 9 in Bt. 
Luke. During the five weeks of December 647 deaths 
were referred to the principal zymotic diseases in London ; 
of these, 255 resulted from diphtheria, 123 from whooping: 
cough, 92 from scarlet fever, 71 from measles, 56 from enteric 
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fever, 48 from diarrhoea, and 2 from ill-defined forms of 
continued fever. These 647 deaths were equal to an 
annual rate of 1°5 per 1000; no fatal case of any of these 
diseases occurred last month in St. James Westminster ; 
among the other sanitary areas the lowest death-rates from 
these diseases were recorded in Westminster, St. Giles, St. 
Martin-in-the-Fields, Bethnal Green, St. Saviour Southwark, 
and Lee ; and the highest rates in Clerkenwell, St. Luke, Lime- 
house, Mile End Old Town, St. George Southwark, Newington, 
St. Olave Southwark, and Bermondsey. No fatal case of small- 
pox was registered in London during December, and it is now 
six months since a death from this disease was recorded 
within the metropolis. The 71 deaths referred to measles 
were less than a fifth of the corrected average number in 
the corresponding periods of the ten preceding years ; 
this disease was proportionally most fatal in St. Luke, 
Limehouse, Mile Eod Old Town, Poplar, and Rother- 
hithe sanitary areas. The 92 fatal cases of scarlet fever 
were 26 below the corrected average number; among the 
various sanitary areas this disease was proportionally most 
fatal in St. Giles, Clerkenwell, St. Luke, and Newington. 
The 255 deaths from diphtheria exceeded by 37 the corrected 
average number; this disease showed the highest propor- 
tional fatality in St. Luke, Whitechapel, St. George South- 
wark, St. Olave Southwark, Bermondsey, Camberwell, and 
Woolwich sanitary areas. The 123 fatal cases of whooping- 
cough were little more than half the corrected average 
number; among the various sanitary areas this disease was 
proportionally most fatal in Holborn, Clerkenwell, St. Luke, 
St. George Southwark, Newington, and Lewisham. The 56 
deaths referred to enteric fever were 30 below the 
corrected average number; this disease showed the 
highest proportional fatality in Mile End Old Town 
sanitary area. The 48 fatal cases of diarrhcea were 23 
below the corrected average number. In conclusion, it may 
be stated that the mortality in London during December from 
these principal zymotic diseases was more than 43 per cent. 
below the average. 

Infant mortality in London, measured by the proportion of 
deaths of children under one year of age to births registered, 
was equal to 131 per 1000, and was below the average. 
Among the various sanitary areas the lowest rates of infant 
mortality were recorded in St. James Westminster, St. 
Martin-in-the-Fields, City of London, St. Olave Southwark, 
Battersea, and Plumstead ; and the highest in Kensington, 
Hammersmith, Stoke Newington, Strand, Holborn, St. George- 
in-the-East, and St. Saviour Southwark. 








THE SERVICES. 


ARMY MEDICAL STAFF. 

SurRGEON-Masor J. L. HALL has been ordered to 
Woolwich for duty. Surgeon-Captain Russell has proceeded 
to Gibraltar. Surgeon-Major T. Dorman, M.D., has been 
ordered to Queenstown for duty. Surgeon-Major E. A. 
Roche proceeds to the Curragh for duty. Surgeon-Major 
Trewman and Surgeon-Lieutenants Perry, Staddon, and 
J. Walker, M.B., have been warned to embark at South- 
ampton for Bombay. 

The following promotions are announced : — Brigade - 
Surgeon-Lieutenant-Colonel Napoleon B. Major to be Sur- 
geon-Colonel; Surgeon-Lieutenant-Colonel W. L. Gubbins, 
to be Brigade-Surgeon-Lieutenant-Colonel; and Surgeon- 
Major John G. S. Lewis, from half pay, to be Surgeon- 
Major. Surgeon-Colonel Ferguson, who lately joined at 
Woolwich from India, has become Principal Medical Officer 
on the staff of Major-General J. F. Maurice, C.B., command- 
ing the Woolwich district, and he has succeeded Surgeon- 
Colonel Price, who lately went to India. Surgeon-Colonel 
Ferguson can only hold his new post at Woolwich about a 
couple of years, as he will then have to retire on reaching the 
age of sixty years. He has been nearly thirty-five years in 
the army, and took part in the Bhootan Expedition of 1864, 
Afghan War of 1879, and Egyptian Campaign of 1882. 


INDIA AND THE INDIAN MEDIOAL SERVIOES. 
Surgeon - Captain W. J. Buchanan, Officiating Super- 
intendent of the Bhagalpur Central Gaol, is appointed to 
act as Civil Surgeon of Burdwan, during the absence 
of Brigade-Surgeon-Lieutenant-Colonel W. H. Gregg. 
Surgeon-Captain B. C. Oldham, Officiating Snperintendent 
of the po eel Central Gaol, is appointed to act as 








Deputy Sanitary Commissioner, Metropalitan and Eastern 


Bengal Circle. Surgeon-Major Henry Hearsey Bathe, 


East Indian Railway Volunteer Ritle Corps, is appointed’ 


Surgeon -Lieutenant-Colonel. The services of Surgeon- 
Captain H. B. Melville, M.B., C.M. (Bengal), are placed 
permanently at the disposal of the Government of the 
North-Western Provinces and Oudh. Surgeon-Captain E 
Wilkinson, whose services have been placed at the disposal 
of the Government of the Punjab, bas arrived at Lahore 
and has been appointed to olliciate as Civil Surgeon of 
Karnal. Surgeon-Lieutenant-Colovel W. H. Cadge, Civil 
Surgeon, Naini Tal, has been appointed to the Medical 
Charge of the camp of his Honour, the Lieutenant-Governor 
and Chief Commissioner, North-Western Provinces and 
Oudh, and Surgeon- Major A. E. Tate, A.M.S., has been 
appointed to the Civil Medical Charge of the Naini Tal 
District, in addition to his military duties. The under- 
mentioned Surgeon-Lieutenants appointed to the Bengal and 
Madras Establishments, have arrived at Bombay :—Bengal : 
H. J. Walton, H. Ainsworth, H. A. D. Dickson, and J, 8. 
Stevenson. Madras: J. W. Cornwall, A. Miller, H. RK 
Brown, W. G. Richards, 8. P. James, A. N. Fleming, P. 
Dee, F. O. N. Mell, F. D. Browne, and M. Dick. Surgeon- 
Captain Kebel, A.M.S., who recently left India for Paris for 
treatment at the Pasteur Institute, is progressing satis 
factorily and hopes to return to India soon. burgeon- 
Captain L. T. M. Nash, A.M.S8., and Surgeon-Lieutenant 
J. M. Buist, A.M.S., have been posted to the Punjab Com- 
mand. Surgeon-Captain M. P. Holt, A.M 8., and Surgeon- 
Lieutenant C. K. Morgan, A.M.8., have been posted to the 
Bombay Command. 
NAvaL MepicaL SERVICE. 

The following appointments are announced : — Fleet 
Surgeons: A. Patterson to the Hdin/uryh; E,. H. Saunders 
to the Blake ; and Valentine Duke to Devonport Dockyard. 
Surgeons: E. H. Meadow to the #yeria, and 8. H. Youel to 
the Penguin. 

VOLUNTEER CORPS. 

1st Devonshire (Western Division, Royal Artillery): Sur- 
geon-Lieutenant W. A. Payne, M.B., resigns his commission. 
Royal Engineers ( Volunteers) : 1st Devonshire and Somerset- 
shire: Thomas Smith, gent., to be Surgeon - Lieutenant. 
Rifle: 3rd Lanarkshire: Surgeon-Lieutenant T. Forrest, 
M.B., to be Surgeon-Captain. 4th Volunteer Battalion the 
Cameronians (Scottish Rifles): Surgeon - Lieutenant G. 
McIntyre, M.B., to be Surgeon-Captain. 5th Volunteer 

3attalion the Cameronians (Scottish Rifles): Surgeon- 
Captain J. Blair, M.D., resigns his commission; James 
Kirkland, gent., to be Surgeon- Lieutenant. 


DEATHS IN THE SERVICES. 

Among the deaths in the Services we regret to record 
that of Surgeon-General M. F. Manifold (retired), of the 
Army Medical Department, in connexion with whose name it 
is to be remembered that the employment of female nurses 
in the army in Ireland during the great famine year took 
place owing to the prevalence of small-pox in the garrison. 
Miss Florence Nightingale found in the late oflicer a warm 
supporter at Scutari, where he had charge of the officers’ 
hospital during the Crimean War. Surgeon-General Manifold 
was the son of the late Major John Manifold, and received 
his commission as Assistant Surgeon in the 77th Regiment in 
1846. After the campaign he was promoted for his services 
and was appointed to the 34th Regiment, with which he 
served during the Indian Mutiny in the pursuit of Nana 
Sahib. Later he attained administrative rank, and at the 
time of his retirement held the post of Surgeon-General at 
Netley. 

The death is announced of Brigade-Surgeon J. S. Conyers, 
M.D. Edin. (retired), in Demerara on the 20th ult. He joined 
the Army Medical Service in 1868 and retired in 1884, after 
having served in the Ashanti War of 1873-74, and was 
present at the engagements of Amoaful and Ordahsu, the 
capture of Beequah and Kumasi. 

Surgeon-Major Manser, of the Indian Medical Service, 
whose death from plague at Bombay was recently reported, 
has lost his life from his devotion to his professional 
duties. He entered the Indian Medical Service in 1877 
and was promoted Surgeon-Major in 1889. He was nearly 
forty-seven years of age at the time of his death. In 
1879 he served in the Afghan War and took part in the de- 
fence of Kandahar. He had also occupied the posts of Pro- 
fessor of Medicine and Therapeutics at Grant Medical College 
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and First Physician of the Jamsetjee Jeejeebhoy Hospital, 
Bombay. The European nurse who attended the late 
Surgeon-Major Manser during his fatal illness has since died 
from plague, having, in all probability, also contracted the 
disease in the execution of her duty. 

Dr. Thomas Jameson, eldest brother of Dr. Leander Starr 
Jameson, died on New Year's Day at his residence in Knollys- 
road, Streatham, where he was in practice. He was fifty-nine 
years old. He graduated M.D. at Edinburgh University in 
1858, in which year he also obtained the Licence of the Royal 
College of Surgeons of Edinburgh. He became a Surgeon in 
the Royal Navy on Aug. 20th, 1858, was promoted to be Staff 
Surgeon on Nov. 29th, 1869, and retired on April 10th, 1872. 
Dr. Jameson was in receipt of a pension for wounds. 


CivIL SURGEONS IN BENGAL. 


A notilication appears in the Caleutta Gazette of Dec. 16th, 
1896, announcing that, in accordance with the orders of 
the Government of India in the Home Department, No. 910, 
dated Oct. 19th, 1896, sanctioning the abolition in Bengal of 
the present classification of civil surgeons by stations and 
the substitution in its place of a personal classification under 
which the higher emoluments now given for the charge of 
first-class stations will be granted to commissioned medical 
officers according to seniority and merit without regard to 
the stations at which they may be employed, the Lieutenant- 
Governor is })!eased to order that the following medical « flicers 
shall, with effect from Dec. lst, 1896, draw the higher emolu- 
ments hitherto attached to the six first-class civil stations, 
Bengal: Brigade-Surgeon-Lieutenant-Colonel W. H. Gregg, 
Brigade-Surgeon-Lieutenant-Colonel C. J. W. Meadows, 
Surgeon-Lieutenant-Colonel J. M. Zorab, Surgeon-Lieutenant- 
Colonel Russik Lal Dutt, Surgeon-Lieutenant-Colonel G. 
Price, Surgeon-Major A. W. D. Leahy. Oflicers drawing the 
higher allowance will in future be styled civil surgeons of 
the first class, all others being styled civil surgeons of the 
second class. 

THe News FROM WeEsT AFRICA. 


There seems unhappily to be little doubt that the dis- 
astrous news from Benin of the massacre of a British 
expedition is true. The expedition started on a perfectly 
peaceful mission and unarmed from the coast by way of 
Sapele to Benin city. According to a Reuter’s telegram the 
Consul-General’s yacht /ry brought the intelligence to Bonny 
that the expedition, with the native followers, had been sur- 
prised and massacred by the King’s people. Among the names 
of those who are supposed to have perished we sincerely 
regret to notice that of the medical oflicer of the expedition, 
Dr. RH. Elliott. The mission to the King of Benin was 
apparently an important one, as the acting Consul-General, 
his Deputy-Commissioner, the Commandant of the Niger 
Coast Protectorate Force, and others accompanied it. Benin 
‘ity lies about sixty miles inland from the mouth of the 
River Niger. This treacherous conduct of the King of 
Benin will no doubt lead to a punitive expedition against 
him and his people. 


AMBULANCE SHIPS IN THE UNITED STATES NAVY. 


It is proposed to add ambulance ships to the navy of the 
United States. The new ships will be fast unarmoured 
steamers of three decks, fitted with large wards and operating 
rooms. Each squadron of men-of-war going into action 
would be accompanied by one ambulance ship, which would 
gather and collect the wounded during, and after, the con- 
tlict and convey them to a distance, where, in comparative 
safety and quietness, they would receive treatment. Such 
ships will doubtless be rendered easily distinguishable by 
means of shape, colour, and tlags, and it may confidently 
be trusted will be respected as far as possible by the 
combatants. 

THE INDIAN TROOPS FROM SUAKIN. 


The Indian contingent to Suakin has returned, of course, 
to India after having had a monotonous and trying time 
ff it in that very hot and uninteresting station. The 
accounts of the outbreak of scurvy among the troops at 
Suakin scem to have been somewhat exaggerated, for the 
number of severe cases was relatively small, although a 
mild form of the disease was very prevalent among the sepoys 
and native followers. : 
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Jan. 22nd, and terminate on Thursday, Jan. 28th. The 
results will be promulgated on Saturday, Jan. 30th, when 
the Director-General of the Army Medical Department will 
preside. 

Tue NIGER COMPANY CAMPAIGN. 

The force proceeding on this expedition consists of Hausa 
troops, with Maxim guns and twenty-six officers, under Major 
Arnold, two surgeons, and 900 carriers, to march against the 
Foulah forces at Kabbar, south-west of the Niger. 

Roya VicrortA HospiraL, NETLEY. 

Notification has been received that Surgeon-Captain I. 
Paterson, M.B. Edin., A.M.S., will arrive at Netley for duty 
on the 5th proximo. 


The Director-General of the Army Medical Staff and Mrs. 
Jameson, Major-General and Mrs. Maurice, Surgeon-Colonel 
and Mrs. Ferguson, Surgeon-Colonel and Mrs. Fawcett, and 
many other officers were present during one of the series of 
Christmas and New Year entertainments held at the Herbert 
Hospital, Woolwich. 

It has been decided that officers of the Army Medical 
Staff will be viewed as on separate Jists for each of the four 
Commands in India. Officers of the Indian Medical Service 
will be viewed as on separate lists for the Madras and 
Bombay Commands, but collectively as on one list for the 
Bengal and Punjab Commands. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Jan. 12th, Dr. W. H. 
Lloyd, Inspector-General, in the chair, the sum of £85 was 
distributed among the several applicants. 

An examination of candidates for thirty-five commissions 
in the Army Medical Staff will be held at the Examina- 
tion Hall, Victoria Embankment, W.C., on Feb. 5th and 
following days. 








Correspondence. 


" Audi alteram partem.” 


MEDICAL FEES IN CORONERS’ COURTS. 
To the Editors of THE LANCET. 


Sirs,—In an annotation in THe LANcET of Jan. 9th you 
refer to an inyuest held by me on Jan. 3rd at Croydon 
Hospital, when the acting house surgeon declined to reveal 
the results of his post-mortem examination unless I paid him 
the fee and until (in answer to his query) I informed him 
that the consequence of his refusal would be his committal 
for contempt of Court. I do not wish to deal with this 
individual case, though acquiescing in your opinion that it 
was an ‘incident to be regretted,” for the gentleman 
subsequently apologized for his ignorance of the Law. Such 
incidents occur from time to time, and it is matter of 
regret and surprise to me that in most of our text-books on 
Forensic Medicine no mention is made of the rights and 
duties of medical men in coroners’ courts. You observe that 
‘*it is strange that it is not universally known by this time 
that a medical man who has attended a patient at a hospital, 
workhouse infirmary, or other public institution—the death 
having occurred in such place—cannot recover fees for 
making a post-mortem examination or for giving evidence at 
an inquest.” But even your description is hardly in accord- 
ance with the present practice ot some coroners—myself 
among them—who have taken advantage of an exposition of 
the law a little more favourable to our profession. As the 
matter is frequently referred to in your correspondence 
columns, perhaps you will allow me to state the law and 
practice as at present existing. The law as to ‘‘fees to 
medical witnesses” in a coroner’s court is laid down in the 
22nd section of the Coroners’ Act, 1887, wherein a guinea is 
awarded for ‘‘ attending to give evidence at any inquest,” 
and also a guinea ‘*‘ for making a post-mortem examination ;”’ 
but, ‘provided that where an inquest is held on the body of 
a person who has died in a county or other lunatic 
asylum, or in a public hospital, infirmary, or other medical 
institution, or in a building or place belonging thereto, 
or used for the reception of the patients’ thereof, whether 
the same be supported by endowments or by voluntary 
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subscriptions, the medical officer whose duty it may have 
been to attend the deceased person as a medical officer of 
such institution as aforesaid shall not be entitled to such 
fee or remuneration.” 

Amongst coroners there is but one interpretation of these 
words—viz , that house surgeons are not entitled to such 
fee. Such ‘‘ medical officers” are explicitly excluded from 
the privilege of claiming a fee by the words, ‘‘a public 
hospital,” and again by the phrase, ‘a medical institution- 
supported by endowments or by voluntary subscriptions.” 
Bat coroners differ in their practice as to medical otticers of 
workhouse infirmaries. These infirmaries are not supported 
‘*by endowments” or ‘*by voluntary subscriptions,’ but by 
the rates, and of these there is no mention. Hence, a year 
or two ago, Mr. Poland, Q.C., gave it as his opinion that 
medical superintendents of workhouse infirmaries and their 
assistants were entitled to fees. As soon as | became aware 
that this was the judgment of so eminent a lawyer, I at once 
wrote to our town clerk, himseif a solicitor, and asked him 
to consider the matter with the Recorder and to authorise me, 
if they could accept Mr. Poland’s interpretation of the Act, 
to pay the usual fees to Mr. Wilson, the medical superinten- 
dent of our infirmary, who had wisely brought the matter to 
my notice AndIam glad to say that with their approval 
from that time I have paid the medical officers of our work- 
house infirmary the fees which other medical practitioners 
receive. All such medical officers elsewhere may well try 
to persuade their coroners that it has been held by a high 
authority that they are entitled to fees ; but it is surely time 
that students, ere they leave their hospitals, should be 
informed that if they seek house-surgeoncies they must be 
prepared to undertake all the duties of the position and that 
it is unwise to make demands that coroners, however friendly 
to them, must firmly refuse. 

I am, Sirs, yours sincerely, 
THOMAS JACKSON, J.P., 


Thornton Heath, Jan. 11th, 1897. Coroner for Croydon, 





* POST-PARTUM HAHMORRHAGE AND ITS 
TREATMENT.” 
To the Editors of Taw LANCET. 

S1rs,—I am glad to see, both from an article by Dr. Laird 
in Tuy LANCET of Sept. 19th, 1896, and from several letters I 
have received, that the question of post-partum hemorrhage 
and its treatment lias excited some interest. Most of the letters 
I have received speak of the method I have advocated with 
approbation and confidence ; one writer, however, agrees as 
to its value, but considers it a secondary measure, manual 
compression, injections, &c., apparently holding a primary 
place in importance. I cannot help thinking that if he 
discovered a leak in a water pipe in his house from which 
water was pouring he would have no great opinion of the 
plumber who on being called in should say: ‘‘ As a primary 
measure we will dab some putty on this hole and as a 
secondary one we will turn off the main tap.”’ 

Some weeks ago a correspondent, signing himself 
‘* Rinaldo,” wished to know if Davy’s lever was used in 
these cases. May I point out to him that it is of the utmost 
importance in a matter of this kind, when every moment is 
of importance, that we should not be dependent upon any 
instrument which may or may not be there, but that each 
man should be able at once to control the hemorrhage, as 
Hans Breitmann would say, ‘‘ mit dose dings dat God has 
gave him.’’ But the most serious contributor to the subject 
is Dr. Laird and I ask for a little of your valuable space in 
which to reply to him. In the first place, he will, I am sure, 
admit that all analogies break down if you push them too 
far. If he wiil read my paper again he will see that I never 
intended the illustration I gave to stand as a parallel in all | 
points; and, indeed, he admits that it stands good ‘in 
the sense in which I applied it.” However, this is not 
the main point. If I understand Dr. Laird rightly 
he advocates pressure near the entrance of the arteries 
into the uterus. I notice that he does not say how 
often he has carried out this plan or what were the 
results. Indeed, he speaks in the old doubtful way about it— 
**Should bleeding not then be fully controlled”; ‘the 





pressure on the arteries may be applied probably with better 
effect,” &c. (the italics are mine); and it is this very doubt- | 
ful tentative condition of mind that, I submit, should be 
absolutely eliminated when face to face with so serious a | 
condition, so immediate a danger. | 
Let us consider the method itself. You are to ‘‘ pass the 


right hand into the womb ...... to close it, and with the left 
hand compress the uterine and ovarian arteries against it 
on either side, the fingers grasping the left side and the 
thumb the right side.” 1 presume that Dr. Laird seriously 
means what he says, but it is diflicult to understand how 
the thumb can control two clistinct arteries, the one entering 
at the top and the other at the neck of the uterus. Even if 
we grant this to be possible when the uterus is small and 
contracted, how is it to be done in these cases, the essen- 
tial characteristic of which is that there is little or no 
contraction, but the uterus is a widely dilated flabby mass 
filling, in some cases, more than half the abdomen! The 
power of knowing what is going on, which Dr. Laird claims 
‘tas one of the great advantages of this plan,” I fully 
recognise, but it is not necessary, | conceive, that we should 
fee/ the gushing blood to regognise its presence. Blood is 
being poured out either into the dilating uterus or through 
the vagina into the open. If the latter, we can see it ; if the 
former, the hand pressed down upon the aorta above it would 
be equally conscious of the increasing bulk below. I say 
would be, because I have never found bleeding to go on when 
once the aorta was controlled, and therefore can only speak 
of the sensation given to the hand frequently of a big sloppy 
mass when compression is commenced. One need not speak 
of the quick, runuing pulse, the white, sweating face, the deep, 
gasping respirations, because these will occur to everyone. 
Dr. Laird is very anxicus about the effect of ‘* practically 
stopping the blood supply to half the human frame,” which I 
admit is done by the method of aortic compression. From 
personal experience I can assure him he need not be ; but 
even theoretically there is nothing in the objeotion. Pressure 
by far rougher means has been kept up for far longer periods 
than is here required for aneurysm of the common iliac, the 
external iliac, and the femoral arteries, and the blood has 
been shut off an extremely long time by Martin’s bandage 
and a.tourniquet in osteoplastic and otber operations. It is 
of the utmost importance to remember which half of the 
human frame is kept empty and which half is thereby kept 
full by this manceuvre. The full half contains the essentially 
vital organs and the empty half contains nothing absolutely 
essential to life. Were the upper half to lose a sufficient 
supply the nervous centres of respiration and of circulation 
cease to act. It is not suflicient that they should have 
some blood; they must have enough. If they cease 
it will not matter much whether the patient has legs or 
not. But practically I have never seen anything worse 
follow than some coldness, numbness, and paresis of the 
muscles, which is never more than temporary, except the 
usual tingling, which may even be painful when the current 
returns. Is this a heavy price to pay for life ’ 

I confess I cannot follow Dr. Laird or the authorities he 
refers to in their dread of regurgitation from the vena cava. 
On what observations or even constituent theory does it 
rest? Why should it regurgitate? If the patient were erect 
and walking about it might be possible, but if the foot of the 
bed is properly lifted the patient is in the directly opposite 
position. Why should the blood in the vena cava which up 
to now has always flowed in the direction nature originally 
marked out for it now all at once turn round and walk the 
other way? If there were compression of the cava above it 
would be conceivable, but no veins bleed to any extent if 
there is free passage for their contents towards the heart and 
gravity assists, and here there is no obstacle ; indeed, the 
laboured efforts of the heart to fill itself sufficiently tend to 
empty the cava away from the uterus rather than to overfill 
it. The whole idea is to me incomprehensible. Moreover, 
experience, the final test, proves that there is nothing in it. 
I am glad that Dr. Laird is directing bis attention to this 
subject, but I am sure that the further he follows it up and 
the more cases he sees the more he will agree with me that 
we ought all to have one plain, positive dictum based on 
common consent and common sense, upon which we can all 
act at once without any doubt or vacillation. 

I am, Sirs, yours faithfully, 
G. STANMORE Bisnor. 

St. Ann’s-square, Manehester, Jan. 9th, 1897. 





“TRADES UNIONISM AND THE MEDICAL 
PROFESSION.” 
To the Editors of TH# LANCET. 
Srrs,—A ‘‘blackleg” may be described as one who may 
not only refuse to join with his fellows in a demand for 
higher wages or in resisting additional burdens to his labour, 
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but takes advantage of the temporary or threatened cessa- 
tion of work to sell his labour at a lower rate than his 
fellows. ‘There is a spirit of antagonism as well as a 
meanness in the action of such a man, and consequently he 
somes to be looked upon not merely as a passive objector to 
their schemes of reform, but as an enemy in their camp. In 
their contest with the friendly societies medical men are in 
the position of the employed, and when anything like 
competition exists professional conduct sinks so low that 
men will be found to offer tenders for their services. It is 
generally assumed that medical appointments are made upon 
the principle of merit and personal fitness, except in some 
cases, as we all know, where patronage or favouritism of 
some kind exerts its influence. It is not assumed, however, 
that medical men shall barter their services after the manner 
of ordinary commercial contracts. With the growth of 
codperation and combination exemplified in the trades unions 
and the various friendly societies there have ceveloped 
strained relations between the medical profession and certain 
public bodies having medical appointments. This has of late 
become acute in the case of appointments to some of the 
friendly societies. 

Now, it must be borne in mind that the 
titioner is quite unable to make terms of a satisfactory 
character against the combined forces or the combined 
influence of the friendly societies. It is still more hopeless 
if he has to compete with other medical men for these 
appointments. What is the remedy? Obviously there is 
but one course to pursue. ‘The profession must combine and 
by combination and codperation lay down certain lines upon 
which the services of its members may be obtained. Its 
members must be compelled, either by written or unwritten 
law, to refuse anything lower than the standard which 
has been adopted as consistent with professional dignity and 
honour. Such practices as canvassing and touting by agents 
nust be severely punished. Private medical clubs recruited 
by the assistance of a collector and canvasser must be 
abolished. Tendering for an appointment must be con- 
sidered unprofessional conduct. If men be allowed unre- 
stricted competition with each other against the solid and 
powerful iniluence of large corporations and societies the 
standard of fee will be kept low and some members of the 
profession will hardly earna living wage. Are the Yarmouth 
and Beckenham societies going to succeed by importing 
blacklegs, or will the legitimate and reasonable demands of 
the doctors at both these places be acceded to! The new 
movement so far as the profession is concerned consists 
essentially in efforts at combination and codperation. Some 
of the successful members of the profession dislike the 
term ‘‘trades unionism.” ‘They are fortunate to have been 
ble to do without it. It is, however, but another 
collectivism and involves the principles of 

and cooperation. ‘The old adage ‘* United 

divided we fall” merely expresses it 
in different language. What is now wanted in the pro- 
fession is organisation. Where is the central authority 
which can take up the interests of the general pr: actitioner 
ind can at the same time compel obedience to its mandates 
Except for a few favoured ones the medical profession as a 
method of business—as a means of earning more than a 
respectable pittance in life—is a miserable calling. And it 
must continue so until the wretched terms and the low fees 
which a large number of struggling men have felt themselves 
compelled to make shall be improved by legislation pro- 
tecting the profession from its own suicidal impulses. 


individual prac- 


name for 
combination 
we stand 


I am, Sirs, yours faithfully, 
r. FREDERICK PEARSE, M.D. Brux 
Jan. 4th, 18 Hon. Secretary, Portsmouth Medical Union. 


THE HALEF-YEARLY MEETING OF THE 
FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of THE LANCET. 

Sirs —DBelieving that the friendly interchange of views 
between the Fellows of the Royal College of Surgeons of 
Eng rland and the Council would materially assist in the 
solution of the difficulties attending the prosecution of Mr. 
Anderson's appeals I consented to move at the last half- yearly 

eeting of the Fellows the following mild and inoffensive 
resolution 





“That this meeting submits to the Council that no objection can 


apply to an advance from the funds of the College to prosecute Mr. 
Anderson's appeal to the Privy Council, and there! fore trusts that the 
Council will sanction a grant for that purpose. 

In support of this resolution it was necessary to prove 
(1) that Mr. Anderson had been disturbed in his rights as 
a Fellow and Member of the College; (2) that under 
By-law XV. the Council had undertaken to protect and defend 
Mr. Anderson from such disturbance ; and (3) that the only 
effective way in which the Council can fulfil its obligations 
is by a grant of money for the promotion of Mr. Anderson’s 
appeal to the judicial committee of the Privy Council to 
obtain the reversal of the illegal orders and judgements which 
prevent him from returning to Tobago. Mr. Heath, who 
followed me, elected to treat my friendly resolution as an 
attack upon the Council. In addition, however, Mr. Heath 
made certain statements which | am anxious now to correct 
because they may have been accepted as facts by some of 
the Fellows present, and because the untimely end of the 
meeting from the lack of the requisite quorum of thirty 
prevented me from exercising the right of a reply which 
I had just commenced when the Chairman closed the 
proceedings. 

Mr. Heath stated that the Council had on two occasions 
already negatived the proposal in the resolution; that its 
adoption would be illegal; and that an opinion to that 
effect had been given by the solicitor of the College. 
Mr. Heath has not been careful to distinguish between two 
distinct appeals—one to the House of Lords and the other to 
the Privy Council. The appeal to the House of Lords was 
taken up by the Civil Rights Defence Committee after the 
Council of the College had appointed representatives on 
that committee. ‘To this appeal the Council has twice 
declined to make any grant, and though I voted against the 
resolution adopted by the Council I fully admit that in the 
appeal to the House of Lords the professional element is 
overshadowed by the civil element, and that the obligations 
of the Council in regard to it are constructive and not very 
apparent. With regard to the appeal to the Privy Council 
the position is very different. In June, 1894, Lord Stamford 
asked the Council to appoint representatives on the Civil 
Rights Defence Committee to promote this appeal, and 
Mr. Anderson claimed the protection of the College under 
By-law XV. The solicitor of the College was consulted, 
and gave it as his opinion that the by-law was not 
applicable to Mr. Anderson’s case, but he went on to 
say: ‘‘The decision that he was not at liberty to dis- 
continue his attendance on a patient when he thought 
fit is one which seriously affects the medical profession, and 
I do not think the College would be exceeding their legal 
rights in assisting him to obtain the reversal of such 
decision.”” On the motion of Mr. Morris, seconded by myself, 
the Council decided to appoint two representatives on the 
committee to forward the appeal to the Privy Council. In 
seconding the motion I stated that I did so because I dissented 
from the solicitor’s opinion and considered Mr. Anderson’s 
claim under the by-law unimpeachable, and from this 
position I have never receded. As Mr. Anderson's case now 
stands my experience during the past year convinces me that 
it is absolutely essential to the success of his appeals that 
the College should head a list of subscriptions. A subscrip- 
tion of £200 only would exercise an enormous influence on 
Members of Parliament and others who now hold back 
because the College only affords moral support; and if the 
Council would appoint a committee for the reception of sub- 
scriptions and dealing with the funds other bodies would 
contribute Mr. Anderson would be in good hands and 
success would be assured. To meet Mr. Heath’s objections 
all that is necessary is that the Council should submit the 
proposed grant to a general meeting of Fellows and Members 
for approval, in accordance with the principle that the 
Fellows and Members should be consulted with regard to 
extraordinary expenditure. 

There is one personal matter on which I must say a few 
words for the justification of others. Mr. Heath challenged 
a passage in the address of my recent election committee, 
which stated that I had used every advantage which I 
possessed as a Fellow, eren tv the sacrifice of my collegiate 
interests, to advance the claims of the Members to repre- 
sentation on the Council. He then said that this must refer 
to the time, nearly six years, during which I had been on 
the Council, that it was an improper statement for a member 
of the Council to inspire, and was refuted by tiie fact that 
I had never during the period applied for any appointment 
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Heath objected were perfectly correct and refer to the year 
1886. The fact that I have not applied for any appointment 
since I have been a member of the Council should have been 
sufficient in itself, without other considerations, including 
the wording of the passage, to convince Mr. Heath that the 
words in italics could not possibly refer to the period of my 
tenure of office as a member of the Council I shall only 
add that if I had continued to apply for appointments in 
the gift of the Council after I became a member of that 
body I should have belied the statement in my election 
address to the Fellows—‘‘that I came forward for the 
Council, not to advance any interest of my own, but to 
assist in making the College more useful to the Fellows, 
the Members, and the profession at large.’ 
I am, Sirs, yours faithfully, 
Wimpole-street, Jan. 9th, 1897. WALTER RIVINGTON. 





“ALLEGED ARSENICAL POISONING.” 
To the Editors of THe LANCET. 


Sirs,—Dr. Murrell has again misrepresented me. The 
facts are not so ‘ perfectly simple” as he states in his second 
letter. I leave Dr. Bernard Dyer to give his version of his 
evidence in ‘‘ Bennett +.Grant,’’ being aware that he is quite 
able to satisfactorily explain his analysis. It is of Dr. 
Murrell’s strictures on myself that I have reason to complain. 
He says: ‘‘We are told that Dr. Stevenson cannot detect 
vosoth of a grain of arsenic.” For this statement there is 
no toundation. What I did say at the trial was that a square 
foot of the linenette yielded no indubitable evidence of 
the presence and amount of arsenic, and I defined 
what I meant by indubitable evidence. This, I said, 
meant sure evidence by several tests that arsenic was 
present, and also that the quantity could be approximately 
estimated. No mere stain obtained by Marsh’s test satisfies 
my requirements of proof. When half a square yard of the 
linenette was operated on I obtained conclusive evidence of 
the presence of arsenic and of the quantity present— 
Viz., ya'sath of a grain, or ,,';;th of a grain per square yard. 
These results accord with the experience of Dr. Luff, the 
late Professor Wormley, Otto, and others, who give ,,);;th 
to zy55th of a grain of arsenic as the quantity of arsenic 
yielding satisfactory evidence. I succeeded with ;,);5th of 
a grain but failed to detect 5,';;th ofa grain in the linenette. 
The remark of Dr. Murre}l that ‘‘the difference between ...... 
sy}soth of a grain and ;5},;;th of a grain,” has no bearing 
upon the question in dispute. As to the delicacy of the tests 
for arsenic 1 may state, what I have often deposed, that when 
the arsenic is mixed with much organic matter the detection 
and estimation of 1 part of arsenic in 1,000,000 is nearly 
always reliable, but that when the proportion is much less 
the results are not always reliable. Of course, when in a 
pure form very much less than ;,),,;th of a grain may yield 
satisfactory evidence of its presence. 

I am, Sirs, yours faithfully, 
Jan. 12th, 1897. THOs, STEVENSON. 


To the Editors of THE LANCET. 


Sirs,—My attention has been called to the correspondence 
in THE LANCET referring to the case in which Dr. Stevenson 
and I recently gave evidence. I think undue stress has been 
laid on the difference between the numerical expression 
which we respectively gave to our results. What sub- 
stantially happened was that Dr. Stevenson, working by one 
process, found what would ordinarily be described as a 
‘*small trace” of arsenic, while I, working by another 
process, found what would ordinatily be described in such a 
case as a ‘‘ considerable trace.” 

Dr. Stevenson employed Marsh's test, using half a square 
yard of the ‘: linenette,” and decomposing the arseniuretted 
hydrogen by heating the tube, depositing the mirror in the 
tube by cooling, in the usual way. Under some circumstances, 
not yet well defined, there is in my experience some degree 
of uncertainty in Marsh’s test, when it is relied upon for the 
quantitative estimation of such very minute quantities of 
arsenic as these ; and though by this test Dr. Stevenson did 
not obtain more than the , 1, ;th of a grain of arsenic per square 
yard of the material, it does not necessarily follow that 
this was the whole of the small quantity of arsenic present. 


1 Tut Lancet, Jan. 6th, 1897. 





I say this as the result of numerous experiments of my 
own, in which known minute quantities of arsenic have 
been added to the Marsh apparatus under different circum- 
stances and with different kinds of zinc. Indeed, in the 
Chemical Society’s Proceedings some years ago I drew 
attention to the fact that when ‘‘ rod” or ‘‘cast” zinc is used 
very appreciable quantities of arsenic may sometimes be 
even wholly obscured. On the other hand, it was clearly 
explained in evidence and understood by the judge that my 
own figure was the result of a crude estimate formed from 
the appearance of the sulphide of arsenic precipitate obtained 
after distilling a square foot of the material with arsenic-free 
hydrochloric acid. It did not presume to be an accurate 
estimate, but was rather given as an outside Jimit. The 
material was only submitted to me hurriedly on the eve of 
the trial of the action, for which action, 1 may observe, my 
report was not responsible. ~* 

While I think Dr. Stevenson’s numerical estimate may 
have been somewhat low it is quite possible, on the other 
hand, that my own estimate may have been somewhat high 
owing to some admixture of free sulphur in the small pre- 
cipitate, although the latter was twice dissolved in ammonia 
and re-precipitated by acid. ualitatively, however, I may 
say that I found no difficulty in obtaining from a piece of the 
material four inches by eight inches a distinct mirror by the 
Marsh test, using re-agents so pure that in an hour’s “running” 
alone they had given no mirror; while, on the other hand, a 
piece of the material four inches square quite failed 
to give any deposit on copper in Reinsch’s test. The ques- 
tion of how small a quantity of arsenic can be recognised, 
separated, and correctly estimated obviously depends upon a 
variety of circumstances, such as the form in which the 
arsenic exists and the nature and quantity of the material 
amongst which it is diffused, as well as upon the process of 
analysis employed. The quantitative errors of estimation 
incidental to the recognition of very infinitesimal quantities 
sink, however, in experienced hands, into comparative insig- 
nificance whenever arsenic is present in anything canned 
ing a materiai proportion ; but when only traces are present, 
diffused in much organic matter, errors of estimation which 
are absolutely small appear relatively great, and assume 
numerically a greater apparent significance than really 
attaches to them. 

Reported evidence is not always satisfactory, and if 
Dr. Murrell had actually heard the “ linenette” case I do 
not think he would have attached so much importance to the 
discrepancy between Dr. Stevenson's estimate and my own 
as he has on reading the report. At all events, I think that 
the impression of the judge was that Dr. Stevenson’s evidence 
and my own were, for all practical purposes, in agreement. 
The original supposition, as stated in the evidence of the 
lady’s medical attendant, was that the ‘linenette” was 
coloured with a copper-arsenic pigment, such as Scheele’s 
green, in which case the arsenic would presumably have*been 
found in grains, and not in minute fractions of a grain per 
square yard.--I am, Sirs, yours faithfully, 

BERNARD Dyer, D.Sc., F.I.C. 
Great Tower-street, E.C., Jan. 13th, 1897 





MORPHOLOGY OF THE TETANUS AND 
TUBERCLE BACILLI. 
To the Editors of THE LANCET. 


Srrs,—Referring to your report of Dr. Kanthack’s 
interesting demonstration at the Pathological Society on 
Jan. 5th,' permit me to point out that the belief in the 
existence in the tetanus bacillus of a terminal flagellum 
only, as propounded by Schwarz, is not accepted by the 
most recent writers of the German school. Lehmann and 
Neumann, in their work published last year, refer to the 
flagella in the following terms, and the note of exclamation is 
theirs : ‘‘ Eigenbewegung gering oder fehlend trotz zahlreicher 
langer peritricher Geisseln. Nach Schwarz nur 1 endstiindige 
Geissel!” In the discussion which followed I maintained 
that the branching forms of the tubercle bacillus had been 
first described by MM. Nocard and Roux, but Dr. Kanthack 
persisted in the statement that these forms were first described 
by Dr. Klein. I will, therefore, give the quotation to which 
I referred :—‘‘Dans une culture vieille de plusieurs mois 
nous avons rencontré des formes renflées plus longues qu’A 








1 THe Lancet, Jan. 9th, 1897. p. 106, 


Se eae 


<5 fee 



























































ee 
are 





Fat ht - 














208 Tue LANceT,] 


“THE TRAINING OF NURSES IN RELATION TO REGISTRATION.” 


[JaN. 16, 1897. 








l'ordinaire, quelques unes d’entre elles présentaient comme 





in bourgeon latéral branché presque a angle droit sur le 
} bacille principal et terminé quelquefois par un renflement 
m extrémit I am quite aware of Dr. Klein’s remarks 


' 


and of Mr. Pringle’s photographs in the Nineteenth Annual 


— 





Report of the Local Government Board, 1889-1890 (Plate 
é X\ VIL.) but for the sake of historical accuracy I should be 
2 glad if Dr. Kanthack would either publish in your columns 
’ ? 


a MM Ni 1 Roux in 1886-87, or on the other hand 
s erify my stat ent. I may add that I confirmed Nocard and 
. obse tions in cultures obtained direct from humar 
4 rt s utum 
I am, Sir ours faithfully, 
EDGAR M. CrooKsHANK. 
( i, Ja t 


THE TRAINING OF NURSES IN RELATION 
} TO REGISTRATION,” 

Te the Editors of THe LANCET. 

a4 SIR Permit 

} ione some ien 


me briefly to reply to Dr. Biernacki. I have 
th ona previous occasion and only a 
few words are necessary now. It is to do away with the 
very crievance Dr. Biernacki complains of (to prevent anyone 
posing as a nurse without suflicient training) that the pro- 
posal to register properly trained. and qualified mental nurses 
has been brought forward, and thus to carry out one of the most 
important objects for which the Royal British Nurses Asso- 
iation was formed—viz., that it should act as a protection 
; both for the public and the nurse. With regard to the 
: paragraph in the //ospital he will find it fully dealt with 
§ in admirable letters by Dr. Ernest White and Miss East, late 
‘ ady superintendent to the National Hospital for the Para- 


lysed and Epileptic, Queen-square, W.C., in this week’s issue 





' f that pape I maintain that it is the duty of the Royal 
: British Nurses Association to register these mental nurses as 
t such; I hold that the charter of the association is dead 
; wainst any such narrow policy as Dr. Biernacki has been 

led to belie was either the letter or the spirit of 


| thoroughly 





gree with his concluding 





that Roval Charter 


paragraph as to ‘‘ wh his confusion between incompletely 
i nd fully trained nurses means to the medical profession and 
the public one bas only to look round to realise,” and it is 


ith ter looking round and realising that the medical profession 





being couvinced it has a right to demand that all nurses 
ployed by the public who are qualified either by asylum or 
y hospital training shall be registered. We who have to 
leal largely with nervous and mental diseases know the 
alue of mental nurses, and we ask, and the public has a 
ight to . that the Royal British Nurses Association shall 
act up to its charter and, under certain conditions, place 
hem ur register. I can assure Dr. Bierna nothing 
to unduly force this matter on, time and calm 
elibe ion will prove the value of the proposal I advocate, 
\ nd { what 1 know of his fairness and courtesy I have 
; ry ence that ere long he will think as I do. 
L l am, Sirs, yours faithfully, 
: !. OurreRsON Woop, M D.Durh., 
I t Committee ar f the Reg at 
: - i 1 Brit Nur Associa 
$ ( ire, W., Jan l 
’ 
4 
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‘THE PARASITE OF MALARIA.” 


To the Editers of THE LANCET. 








g fhe following notes of my observations of the 
4 lood in malarial fever in West Central Africa may perhaps 
if interest some of your readers. | commenced this work in 
: September, 1895, and from that time until I left my station 
s on furlough on June 30th, 1896, | examined the blood for 


irasites over forty times. Excluding my first two examina- 
ns in every case of fever, both in Kuropean and natives, I 


; 4 
i succeeded in discovering parasites. Once or twice I succeeded 
n finding the parasite when headache was the only symptom, 
at ice when I suspected such symptoms as diarrhea 
; 
B l e la Tuberculose, Annales de l'Institut 





ny researches prior to those made by my friends | 





were due to malaria I failed to find it. My examinations 
were all with a 1th-inch lens and an ordinary eye-piece, with 
Beck’s student’s microscope tube pulled ont to its furthest 
limit. I fully carried out instructions as to examination of 
fresh specimens, and was very much disappointed in finding 
no pigmented bodies like those described by Dr. Laveran, Dr, 
Marchiafava, and others. On my third investigation my 
attention was directed to some of the red corpuscles mani- 
festing slight oscillatory movements and occasionally rolling 

As they lay flat hardly any difference was noticeable 
ir outline, but in profile an irregularity in outline was 
nce detected, one side being straight and on the other 
side it was convex. 

In February a fellow missionary fell ill of malaria, a severe 
form associated with hemoglobinuria, which proved fatal. 
In this case I made daily observations and fully expected to 
find some different form of parasite. I only found the bodies 
of the same character, but they were very numerous. The 
case was fatal in five days. The blood corpuscles before 
death became exceedingly scarce and the plasma distinctly 
coloured with hemoglobin. With my microscope I could 
not discern the spore when first it attacked the corpuscle; 
it was apparently too small for my object-glass. I could 
only suspect it by the suspicious movement of the 
corpuscle above mentioned. When mature and sporu- 
lated the parasite was nearly as large as a red corpuscle. 
The absence of pigment in these parasites is to me very in- 
teresting, as in the part of West Central Africa where I have 
been stationed for over seven years I have seen no case of 
melanemia. Not having, however, had opportunities of 
making necropsies, I have unfortunately not been able to 
examine the organs of the body. The splenic enlargement 
often reaches the umbilicus and is always soft to palpation. 
The fevers show no regular form, varying in length from a 
few hours to several days, and a daily variation may or may 
not be present. Jaundice is sometimes present without 
hemoglobinuria, but hemoglobinuria is always accompanied 
by jaundice, which is no doubt secondary to the immer 
amount of free hemoglobin floating in the plasma. 

Iam, Sirs, yours faithfully, 
WALTER Fisuer, M.R.C.S, Eng., L.R.C.P. Lond. 

Kavungu Lovale Country, near Upper Zambesi, W. Central Africa. 
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THE VENTILATION OF HOUSE DRAINS. 
To the Kditors of THE LANCET. 


Srrs,—At a meeting of the urban district council to 
which I am medical officer of health I suggested this addi- 
tion to the by-laws—viz., “that the owner of each new 
house should construct a ventilating intercepting trap to dis- 
connect the house drains from the sewer,” but one of the 
council stated that the district was too flat and the fall for 
drainage not enough to permit such a course. The district 
is a flat one and I do not think any of the drains are dis- 
connected. There are no ventilators in the centre of the 
streets and the only ventilation is by a few soil-pipes carried 
up here and there and by a 6-in. pipe at the pumping station 
carried up 20ft. high ; the sewage is pumped to the sewage 
farm one mile away. Will you kindly say if these con- 
ditions are a bar to the employment of intercepting traps. 
and, if not, should I be doing my duty by bringing forward 
the subject again and quoting your opinion? I may mention 
that I have only been recently appointed or should have 
brought this matter to the fore sooner. 

I am, Sirs, yours truly, 


Jan. 6th, 1 BAYNHAM. 


*.* Without a knowledge of the depth and size of the 
sewer in the road and the probable distance from the same to 
the highest point of the house drains it is impossible to 
give a definite reply to our correspondent’s question, but the 
following particulars may be of service. For a discon- 
necting trap to act efficiently it should have a fall into it 
from the drain of six inches, either as a direct cascade or 
as described on p. 47 of the reprint of Tor LANCET Special 
Commission to inquire into the Relative Cost and Efficiency 
of Plumbers’ Work. The house drains should have a 
fall of at least 1 in 60. It is certainly desirable, with a 
sluggish and ill-ventilated sewer such as is described, that 
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**ARMY EXAMINATIONS.”—BIRMINGHAM.—LIVERPOOL. 
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iir from the house drains and traps. With reference to 
entilation there is a general impression that a ventilator 
loes not exercise any effect upon the air in sewers beyond 
00 feet from the point of insertion; 300 feet away is a 
,ommon distance for road ventilators. It might, if the 
houses are situated near together, be more desirable, as an 
ilternative, that each house should carry up a separate venti- 
iting pipe of not less than four inches in diameter (see By- 
aw 4, L.C.C.) toa suitable height. This pipe to be inserted 
into the drain at a point near to where the drain leaves the 
nremises; there should also be another similar ventilator 
it the extreme or highest end of the house drain. By this 
1eans the pressure of air would be relieved from the house 
lrains. Of course the fact of only a few isolated houses 
ventilating the sewer, by means of their soil pipes, is 
bviously very unsatisfactory. If ail sewers had an even fall 
throughout, and were properly flushed and well ventilated, 
the air in them would be far less objectionable than is 
ommonly the case. One great point is to keep the sewage 
m the move.—Eb. L. 





“ARMY EXAMINATIONS.” 
To the Editors of THE LANCET. 


Srrs,—Your annotation on ‘‘ Army Examinations” in 
THB LANcEer of Jan. 9th is, I think, open to much 
‘riticism. The situation is this. For each vacancy in the 
umy there are a large number of candidates and selection 
is made by competition on certain lines. Whether these 
lines are judiciously ordered is a point on which great 
lifferences of opinion exist. You cannot, however, get 
‘id of the competition. If you make physique a leading 
feature you will eliminate men of the build of Lord Wolseley 
nd Lord Roberts. If athletics are brought to the front 
you will soon create a special class of men engaged in train- 
ing youths for special feats. The fact is that in our large 
mblic schools the special education required interferes 
rreatly with the general school studies. Further, there 
annot be that individual attention given to each boy which 
is so essential. The clever or diligent youth or the one who 
has been put into a proper groove by a thoughtful parent is 
uccessful, as at the University of London, whilst the duller 
ind lazier and ill-prepared ones are unsuccessful. The 
latter leave school and, with those entering the army 
hrough the militia, are taken in hand by special 
instructors, whom it is a gross injustice to stigmatise as 
‘‘crammers.” ‘These instructors, by force of character and 
xperience, by careful study of each individual, and with the 
assistance of a staff of highly trained assistants, succeed by 
yenuine solid work in many instances where schoolmasters 
have failed. For years the military authorities have striven 
to meet the schoolmasters in every possible way, but still the 
‘‘crammers”’ survive, and assuredly will continue to fulfil a 
need. Now the worsted schoolmasters seek the power of 
nominating candidates. Whether it is desirable to admit 
officers who are not gifted with very good brains or who are 

naturally lazy is another question. The candidates passing 
through the hands of ‘‘ crammers ” are not inferior in physique 
or athletic accomplishments to others, and you have only to 
inspect a parade of Sandhurst cadets to see that the present 
system does not unduly stimulate the brains of the officers at 
the expense of their bodies. If London is objected to as an 
educational centre, then there are lots of instructors who live 
in the country. In such a place I have often seen poor 
‘*etiolated doctrinaires” playing cricket, football, lawn 
tennis, and other games, and each with his bicycle or polo 
pony or dog-cart ; and in the ample vacation I believe hunt- 
ing and other sports are not neglected. 

I am, Sirs, yours faithfully, 

PHYSICIAN. 


Jan. 9th, 1897. 


Bequests TO Hosprrars.—The Rev. Charles 
fellowes has bequeathed to the Norfolk and Norwich Hospital 
£100 and to the Jenny Lind Infirmary £50.—The secretary 
to the Victoria Hospital for Children has received promises of 
1000 rupees each from the Maharajah of Bhartpur and the 
Nawab of Bahawalpur towards the féte to be held in June 
next for the benefit of the hospital. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Health Lectures. 

Dr. W. H. Line delivered one of a series of lectures under 
the auspices of the Midland Institute on the 11th inst. 
before an appreciative audience. He took for his subject the 
Breath of Life: Pure Air and How to Get It. The Chairman 
of the Health Committee, Alderman Cook, presided, and in 
the course of his remarks congratulated the city upon the 
decline of scarlet fever and some other diseases, and spoke 
of the advantages to be gained from the number of parks and 
open spaces. The work of the Health Committee, he 
observed, was a responsible “and arduous one, which was 
carried out with zeal and energy for the good of the 
inhabitants. The lecturer was warmly applauded and 
thanked at the close of the lecture. 

Charity Ball, 

In aid of the funds of the Birmingham and Midland 
Counties Hospital for Women a large and brilliant gathering 
assembled to enjoy themselves on the evening of the 8th inst. 
The reception was held by the Viscountess Newport—-the 
Lady Mayoress of the city—and Mrs. Chamberlain. The 
gathering was in every way a success. About 800 tickets 
were disposed of, giving a sum of £840, while some £460 
was received in donations. It is stated that £1'700 is required 
to place the hospital in a sound financial position for the 
time being. There ought to be no difficulty in a wealthy 
community like this in raising this sum for so worthy an 
object. The generous public will have another opportunity 
shortly of contributing a larger sum towards the completion 
of the new General Hospital, when the committee intends to 
appeal for an extra £40,000 for the completion and equip- 
ment of the building. 





Improvement Scheme. 

At a meeting of the town council a proposal by the Im- 
provement Committee to build artisans’ dwellings in a certain 
area and to borrow £6250 for the purpose was rejected by a 
large majority. Free criticism was expended upon the plans, 
which were said to contain many infractions of the by-laws 
with regard to health requirements, and from a financial 
point of view the project was condemned with equal firmness 
and determination. While giving the committee credit for 
the desire to establish some relief in the way of accommoda- 
tion for this class, it was clearly shown that their proposals 
would have to be modified considerably before being 
accepted. 

Jan, 12th. 
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The Liverpool Stipendiary on the Administration of the Oath. 
Mr. F. A. STRINGER’s recent letter to the Times alluding 
to the mode of administering the oath in courts of justice 
and to the dangers attached to kissing a dirty Testament has 
excited comment in the local press. The subject-matter of 
the letter is quite in accord with the recorded opinions of 
the medical profession, and although it must’ be looked upon 
as ancient history by the readers of THE LANCET, in the 
columns of which the subject has been treated in leading 
and other articles many years ago, yet Mr. Stringer’s 
letter is very welcome and will strengthen the efforts 
of those who have been advocating the abolition of 
the uncleanly practice of ‘kissing the book.” In 
December, 1892, Mr. F. W. Lowndes brought the 
question to the notice of the members of the Liverpool 
Medical Institution, and proposed three resolutions which 
were unanimously carried, the first of which pointed out the 
dangers of kissing a book in indiscriminate use. The second 
resolution was to the effect that it was desirable to have the 
permission to swear with uplifted hand brought to the notice 
of every juror, witness, and persons required to take an oath ; 
also that copies of those resolutions be sent to the local 
stipendiary magistrate, the city coroner, and to the press. 
Speaking from the bench of the Liverpool Police-court last 
week Mr. Stewart, the stipendiary magistrate, referred to 
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the subject, and said that ever since he had sat on that 
bench any person who desired to take the oath in the 
Scotch form was always permitted to do so, and if at 
any time any officer whose duty it was to administer the 
oath had not had an opportunity of administering it in that 
way before he had personally administered. Very shortly 
after the passing of the Act the form of the oath was printed 
upon a slip of paper, and every officer whose duty it was to 
administer the oath in that court was furnished with the 
Scotch form of the oath. It is to be hoped that after these 
remarks of the stipendiary any witness who desires to be 
sworn in the Scotch form may be allowed to do so without 
that preliminary ‘‘ chaff” which has been indulged in by 
those whose duty it is to carry out the law and not to 
ridicule it. 
\/iegations against a Birkenhead Medical Man. 


An inquest was recently held at Birkenhead touching the 
death of a young coachman aged ‘eighteen years, who died 
after a few hours’ illness. The deceased complained of pains 
in his head and back. He went to bed, and in the evening 
of the same day Mr. A. 8. Clarke was sent for and pre- 
scribed a draught composed of bromide of potassium and 
chloral. About midnight the deceased became worse, when 
Mr. Clarke was again summoned. While Mr. Clarke was 
in the house Mr. G. S. Stansfield was also sent for, 
who remarked that the young man was dying. Accord- 
ing to the evidence of Mr. Stansfield this statement 
was resented by Mr. Clarke, who replied: ‘* He is not 
dying ; he will be all right. I warn you not to touch 
my patient. He is my patient.” Mr. Stansfield there- 
upon replied: ‘‘The man is dying either from cerebral 
mischief or from poison.’ Another witness named Thomas 
Leyland deposed that when he returned home in the 
evening he saw the deceased in bed. He was breath- 
ing heavily and witness went for Mr. Clarke. A 
druggist named Joseph Corkson stated that the deceased 
came to his shop on Saturday and complained of pains 
in his head and back, and said he could not sleep. 
Witness gave him a draught of antipyrin and also a 
bottle containing camphor liniment with which to rub 
his back. The bottle produced had had very little of the 
liniment taken from it. Deceased attributed the pains to 
lifting heavy boxes. Mr. T. R. Jones stated that he madea 
post-mortem examination of the body of the deceased. 
‘There was a slight effusion of blood on the left side of the 
brain, but not sufficient to account for death. The stomach 
was much inflamed and presented the appearance of having 
contained an irritant poison. He concluded that death had 
resulted from poison, but how administered or what it 
was he did not know. The quantity of lotion taken 
from the bottle would not have affected him so even 
if he had taken it. Mr. Arthur 8. Clarke deposed 
that he was asked to see the deceased on the Satur- 
day night, who, he was informed, was in bed raving. 
Witness questioned the deceased, but his replies were very 
incoherent. He had a dread of light and wished to be in the 
dark, Witness returned to his surgery and made up a 
draught for deceased consisting of bromide of potassium and 
chloral. He entered the prescription in his book. He was 
again called to the house about midnight, when deceased 
was sleeping heavily, but there was nothing to show imme- 
diate danger. The draught was a little below the usual 
strength and would not set up inflammation. The jury 
returned a verdict that deceased died from the effects of an 
irritant poison,-but how it was taken or administered there 
was no evidence to show. ‘The jury were satisfied that the 
draught given by Mr, Clarke was not poisonous. 


The Health Committee and Dairies. 


The Health Committee have formulated a new code of 
regulations for the conduct of dairies which have been 
ratified by the city council. These require efticient lighting, 
at least 600 cubic feet of air space for each cow, the 
internal walls and ceilings to be limewashed twice a year, 
dung to be removed twice a day, effective drainage, and 
compulsory notification of any infectious disorder among the 
persons occupying the premises. 

Hospital Sunday. 

Collections were made under very unfavourable circum- 

stances in the churches and chapels in the city on Sunday 


last on behalf of the Hoapital Sunday Fund. The morning 
was raw and cold, The snow which fell during the greater 





part of the previous day had left the ground in a sloppy con. 
dition and largely interfered with the attendance at the 
various places of worship. It is open to question whether 
the early part of January, when wintry weather must be 
expected, is the most suitable month for this collection, 
Archdeacon Madden, preaching at St. Luke’s Church, only 
echoed the sentiments of many in lamenting the adherence 
of the Hospital Sunday Committee to the January fixture. 
He considered that April or May would be more suitable for 
many reasons. It is feared that the collections, although not 
all completed, will fall short of those made at the same 
period of last year. 


Hospital Accommodation at Seacombe. 


The deficiency of hospital accommodation in the Seacombe 
and Wallasey districts is engaging the attention of the 
Wallasey Urban District Council. Dr. Napier, a member of 
the council, considers that a central hospital is desirable, 
and suggests a conference between a sub-committee of the 
district council and the joint committee of the Seacombe 
Hospital and the Wallasey Dispensary to report on the sub- 
ject. It is expected that a sum of £6000 will be required t 
meet the expense of enlarged hospital accommodation for 
these districts. 


The Proposed New Hospital for Phthisis. 


After much deliberation the committee of this hospita) 
have decided to first take in hand the building of a branch 
hospital in the country to accommodate twenty beds, and 
subsequently to pull down the present houses in Mount 
Pleasant and build a hospital for the reception of forty 
patients. In order to carry out the scheme suggested the 
committee wish it to be known that a sum of £50,000 will be 
required. Mr. William Rathbone, formerly member of 
Parliament for Liverpool, is the president of the hospita) 
and is taking an active part in promoting the new scheme 
It is probable that West Kirby, which enjoys a most salu- 
brious climate, will be the selected suburb. 


Superannuation of Poor-law Officers. 


The select vestry of the parish of Liverpool have resolved 
that, in consequence of the recently-passed Poor-law Super- 
annuation Act, it is of importance that in making fresh 
appointments the vestry should be satisfied as to the age and 
state of health of the candidates. This resolution is a 
reasonable one, and will equally apply to medical candidates 
for office in the parish of Liverpool. 


Jan. 12th. 
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Bristol. 

Tile committee of the Bristol Dispensary, in their state- 
ment of accounts for the past year, report that the work 
of the institution has been carried on in a highly 
satisfactory manner. The receipts from subscribers show a 
slight reduction from the previous year. The premises 
designed for the branch dispensary at Bedminster are now in 
course of erection, and during the present year will be ready 
for the accommodation of patients. This branch dispensary 
will be of much advantage to those living in Bedminster. A 
large sum has already been expended on the building, but 
before its completion £1400 will be required, which will 
necessitate the selling of some investments. The com- 
mittee appeal for donations towards this fund.—At the 
meeting of the Barton Regis board of guardians held 
on Jan. 1st the chairman stated that during 1896 there had 
been 3349 admissions to the workhouse and 3266 discharges ; 
39 children were born in the house and 116 inmates died. It 
had only been necessary to punish one inmate and to pro- 
ceed against one in-door pauper before the magistrates ; the 
master had also only inflicted punishment once. This shows 
that with an average of 1000 in the house only three persons 
had in the year been guilty of conduct which deserved 
punishment.—From the report presented at the last meeting 
of the Barton Regis board of guardians it appears that 
there are now 156 unvaccinated cases. At the beginning 
of the t quarter the number was 76. At a meeting 
of the Horfield urban district council held on Dec. 29th 
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t was decided to erect an isolation hospital at Patchway. 
fhe cost of the building will be £5000 and it will 
contain twelve beds. 
northern suburb of Bristol, has long felt the want of a 
hospital for infectious diseases, and it is satisfactory to see 
that at last such a building is to be erected.— Mr. Bancroft 
will give a reading of ‘‘'The Christmas Carol” on Jan. 28th, 
ie proceeds of which will be given to the Bristol Royal 
ofirmary. The Duke of beaufort has consented to preside. 
fhe collection on Hospital Saturday in Bristol amounted 
to £810, but this is separate from the proceeds of the week's 
mateur theatrical performance in aid of the hospitals, 
which account is not yet closed.—A handsome brass lectern 
has just been placed in Hook’s Mills Orphanage Chapel, at 
Bristol, as a memorial to the late Alderman Charles Highett, 
M.I.C.P. Edin., who died on April 20th, 1896, and who 
had been a guardian of that asylum for fifteen years. The 
lectern is of an artistic character, the figure of the eagle 
eing especially fine. 


Cheltenham Turn Improvement Committee. 


At the monthly meeting of the Cheltenham town council, 
held on Jan. 4th, Mr. G. H. Ward-Humphreys, M.R.C.S. Eng, 
L.R.C.P. Lond., on behalf of the Town Improvement Com- 
mittee, introduced a scheme, the cost of which is estimated 
it £50,000, for the erection of a ‘* kursaal’’ and the con- 
version of the present winter-garden building into municipal 
offices and a palm conservatory. In an exhaustive speech 
he reviewed the various schemes which had been suggested 
for facilitating the use of the mineral waters and providing 
a spa. Various reasons were adduced in favour of the 
present scheme devised by Mr. Ward-Humpbreys, the 
vorough surveyor, and an architect. As to the spa he con- 
‘ended that local medical men were unanimously in favour 
of it, and a bright future for Cheltenham had been predicted 
if the scheme were carried out. Mr. Ward-Humphreys had 
the subject of his speech thrown upon a screen by limelight. 
{t was eventually decided that the matter be adjourned, but 
it is hoped that the scheme will be passed and the mineral 
waters of Cheltenham will be more extensively used than 
they are at present. 

Imbulance Classcs in Gloucestershire. 


At the quarterly meeting of the Gloucestershire Standing 
Joint Committee held on Jan. 4th, the chief constable, in 
applying for a further sum for the St. John Ambulance 
Classes, reported that 239 of the constabulary, which is 
rather more than half of the force, now hold certificates of 
that society, and five members of this constabulary were 
successful in winning the challenge shield of the Gloucester 
Ambulance Association on Dec. 3rd.—At the Gloucestershire 
Quarter Sessions on Jan. 4th the chairman stated that the 
report of the visitors of the Inebriates Retreat at Kingswood 
near Bristol was most satisfactory, and the home was, he 
thought, of advantage to the county. He also stated that the 
report of the visitors with reference to the private lunatic 
asylums at Northwood and Fairford showed that these insti- 
tutions were well conducted. 


Barry Accident Hospital. 


At a meeting of the executive of the Barry District 
Nursing Association held on Dec. 29th, 1896, under the pre- 
sidency of Mr. George Neale, J.P., L.R.C.P.Edin., the 
honorary treasurer presented a report showing that practi- 
cally the association would be in debt to the extent of about 
£300 at the close of the year; and after considerable dis- 
cussion it was decided, as the continuance of the accident 
hospital would entail a loss of about £400 per annum, to call 
a meeting of the subscribers on Jan. 21st, when a resolution 
will be submitted stating that the association has found that 
the maintenance of the accident hospital is too great a tax 
upon its resources, and that it is therefore desirable that the 
Barry Urban District Council should be asked to undertake 
its maintenance and control. 


Appointment at Devonport Dockyard. 


The Admiralty have selected Fleet Surgeon Valentine 
Duke, B.A., M.33., for the Devonport Dockyard appointment, 
as successor to Fleet Surgeon M. F. Ryan. For the past 
three months Dr. Duke has held an appointment on the 
Zvunderer for Dockyard service at Pembroke, previously to 
which he served in the Z7ibernia at Malta. It 1s not likely 


that he will retain the Devonport appointment for the full 
three years, as he 


bas eleven years’ seniority as Fleet 


Horfield, which is practically a 





Surgeon and in a few months may reasonably expect to 
obtain the rank of Deputy-Inspector-General of Hospitals 
and Fleets. 

Jan. 12th. 
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The Pollution of Scottish Rivers. 


Dr. JouUN GLAISTER, Professor of Forensic Medicine and 
Public Health in St. Mungo’s College, Glasgow, delivered an 
address on this subject to the Glasgow Philosophical Society 
on the 6th inst. After reference to the extensive pollution 
of rivers in consequence of the enormous development of 
trade processes and the establishment in populous centres of 
the water-carriage system of sewerage, he discussed the 
direct and indirect consequences of such pollution and 
proceeded to review the various legislative Acts dealing 
with the subject. Dr. Glaister enumerated the recom- 
mendations of the Royal Commission of 1876, which 
reported after a period of four years spent in examining 
the principal streams of Great Britain ; he then proceeded to 
point out how the Rivers Pollution Prevention Act, based 
upon the Commissioners’ report, had been a failure. This 
failure he attributed to the absence from the Act of a 
standard of purity for efliuents or discharges and to the non- 
prescription of penalties for contravention. The restrictions 
introduced for the purpose of protecting trade interests had 
in practice seriously interfered with the value of the Act, 
so that it had been for years practically a dead letter, 
and the principal streams of the country are, as 
a consequence, as foul as, or even fouler than, when 
the Commission reported. Dr. Glaister advocated the 
institution of steps by which the Act of 1876 could be 
amended, and referred to the success which had attended 
the local powers obtained by the Lancashire and Yorkshire 
county councils. He especially advocated a legal definition 
of the standard of purity for discharges. This was recom- 
mended by the Commission of 1876 and was endorsed by 
Liebig and Dumas, the latter proposing to phrase the 
definition as follows: ‘‘ Whenever water was so affected by 
a town or manufacture as to become unfit for supporting 
the life of fish or of green plants, the pollution, from 
whatever cause derived, should be considered an in- 
supportable nuisance from whatever cause arising.” In 
addition to such a standard Dr. Glaister argued that 
the provisions of an amended Act should be compulsory, 
that committees representing the counties interested should 
be formed for river cleansing, and that inspectors charged 
with the duty of supervising the methods of purifying 
eflluents and preventing the entrance of new sources of 
pollution should be appointed. In support of the latter 
provision he quoted the success which had attended a 
similar step in preventing gaseous contamination of the 
atmosphere by the powers of the Alkali Act. The time, 
Dr. Glaister contended, was ripe for these reforms, and a 
determined attempt should be made to press them upon 
Parliament. The address was illustrated by means of maps 
of the principal Scottish rivers, which showed the source and 
incidence of the polluting discharges, and by lantern slides. 
Dr. Ebenezer Duncan, president of the society, presided. 


Scientific Lectures. 


On the 8th inst. Professor Cleland lectured in the Corpora- 
tion Galleries, Glasgow, on the Artistic Treatment of the 
Human Figure. Professor Cleland argued for the necessity 
of accurate representation, which could only be attained by a 
study of the capabilities of the human frame. He insisted 
upon the importance of giving attention to posture in rela- 
tion to balance both in the representation of rest and action 
and described the different forms of the head and face as 
these vary according to race, sex, andage. The lecture was 
listened to by a large audience, and upon the proposal of 
Bailie Shearer a cordial vote of thanks was awarded to 
Professor Cleland. Lord Kelvin on the 11th inst. delivered 
in the University of Glasgow the first of a series of free 
public lectures to be given by members of the Senate. His 
subject was: ‘* The Molecular Dynamics of a Crystal.” 


Glasgow Medico-Chirurgical Society. 
At the January meeting, on the 8th inst., Dr. Walker 
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Downie gave a practical demonstration of the use of Kirstein’s 
‘*autoscope”’ in the examination of the larynx. Dr. J. K. 
Love read a note on the History of Gliomatosis and Syringo- 
myelia ; and Professor Joseph Coats demonstrated with the 
projection microscope a number of slides illustrating the 
conditions and prepared from four cases by Dr. Love. 


I 





IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 





Smail-pox in Dublin. 


Av the meeting of the guardians of the South Dublin 
Union, held on the 6th inst., the clerk stated that he had 
received a notice from the oftice of Sir Charles Cameron that 
there was a case of small-pox in the city. He telephoned 
immediately to all the city hospitals, but could obtain no 
accommodation for the case, which it was accordingly con- 
sidered best to leave at the patient’s residence, while every 
precaution possible to compass isolation was adopted. After 
an interview with Sir Charles Cameron and Mr. Stafford, the 
Local Government Board inspector, he also inquired of the 
authorities at Cork-street Fever Hospital whether, in the 
event of the guardians taking over twenty convalescent 
patients, they would be prepared to allocate a ward for the 
treatment of this or any other case of small-pox that might 
arise. Dr. Day, the resident physician at Cork-street 
Hospital, was in attendance, and stated that his hospital 
would receive small-pox patients under the conditions 
mentioned. Mr, Staiford, reported that the patient with 
small-pox had probably contracted the disease from a 
brother who had recently returned from South Africa and 
been exposed to the contagion on his way home. He also 
stated that the residents at the house had been protected by 
re-vaccination and a sanitary officer placed on duty to 
prevent persons entering or leaving the house until such time 
as the case could be removed to hospital. After some 
discussion the board passed a unanimous resolution as 
follows: 





“That the attention of t Local Government Board be called to the 
fact that the joint action of the boards of both the Dublin unions 
during the past two or three years, to provide a permanent hospital for 
cases of infectious disease, has resulted in the conviction that a portion 
of » Pigeon House building lately purchased from the Government 





by the corporation would be eminently suitable for the purpose. The 
chairman of the board of guardians of the South Dublin Union was 
authorised to make arrangements for purchase of the building required, 


hut the matter is delayed by the fact that the corporation have not yet 
ot possession of the property Having regard to the urgent necessity 
f procuring a hospital without delay the board request the Local 
Government Board to make such representations to the Government 
and the corporation as will bring the negotiations to a speedy com 
pletion so as to facilitate the boards of both unions in getting possession 


of the buildings so much required.” 


A very strong letter has appeared in the /reeman’s Journal 
from Professor Antony Roche, in which he complains, and 
apparently with much reason, that the sanitary authorities 
should now propose to make Cork-street Hospital again a 
small-pox centre of infection for the South City, as it 
certainly had proved to be on the occasion of the last 
epidemic—a fact, he says, which was demonstrated by 
Sir Charles Cameron's maps of the distribution of the 
disease. 
Surgeon- Major Beevor on Ashanti. 


Surgeon-Major Beevor of the Scots Guards delivered a 
most interesting lecture on Saturday afternoon at the 
Ancient Concert Hall in the presence of His Exceilency the 
Lord-Lieutenant, the Countess Cadogan, and a distinguished 
andience. The lecture, which was given in aid of the 
Soldiers and Sailors Families’ Association, was entitled. 
“The Ashanti People, their Manners, Customs, and Wars,” 
and was fully illustrated by means of lantern slides as well 
as by a large collection of native articles brought home by 
the lecturer and his brother officers after the late expedition. 

The late Sir George Owens, J.P. 

At the meeting of the committee of the Meath Hospital, 
held on Monday last, the following resolution was proposed 
by Sir William Porter, Bart. : ‘* That at this the first meeting 
ot the committee since the lamented death of our esteemed 


friend and valued colleague, Sir George Owens, J.P., we 





de.ire to express our deepest regret at the loss of one who! 


for a period of nearly thirty years was one of the most 
active governors of the hospital, and whose kind and genia)} 
disposition had endeared him to all the members of the 
board as well as to the various officials, and we desire to 
convey to his son, Colonel Owens, and the other members oj 
his family our deep and sincere sympathy with them in their 
sorrow, as we place on record our warm appreciation of his 
long and valued services to the hospital.” 


The New Belfast Hospital. 


About £50,000—that is, one half of the sum required fox 
the new hospital—has already been promised, and on the 
invitation of the Lady Mayoress (Mrs. Pirrie) a very large 
meeting of ladies was held in the City Hall on Jan. 12th, 
when, after some admirable speeches, a large general com 
mittee of ladies was appointed, who are to select ten ladies 
of their number who are to be members of the executive 
committee, and who are to act along with the gentlemen 
and to have the same place and powers. 

Trish University Education. 

The Irish University question is again being very freely 
discussed at present, and a very strong demand has bee: 
made during his recent visit to Ireland by the Lord Chieti 
Justice of England (Lord Russell of Killowen) and by Mr. 
Justice O'Brien for a Roman Catholic university. The latter 
judge at a meeting on Jan. 11th in Dublin, said that £50,000 
a year ought to be granted for the maintenance of a Catholic 
university in Dublin, and as this university was not to be a 
mere examining board, but an institution devoted to the 
complete control of youth in its education, social advance- 
ment, and religion, the sum of £250,000 was, he said, what 
many considered the least amount Parliament could grant 
for the establishment of a Catholic university. 


The Belfast Asylu m,. 


The report on the Belfast Asylum of Dr. O'Farrell, 
Inspector of Lunatics, has just been published. He says 
that all restraint appliances should be retained in the charge 
of the medical officers and used only by their direct in- 
struction, and that there should be daily and accurate entries 
of every case in which restraint or seclusion has been em 
ployed. ‘The condition of the auxiliary asylum at Purdys 
burn Dr. O'Farrell regards us most satisfactory. He 
thinks it the most beautiful site and surroundings for 
an asylum in the United Kingdom, and he refers to 
the announcement of the new asylum during 1897 as 
a charitable commemoration of Her Majesty’s most 
glorious reign. When this new asylum is ready for 
the reception of patients he trusts the governors may 
be able through legislative action to convert the Purdysburn 
manor house into an asylum for the reception of private 
patients of the middle and lower classes. The necessity for 
such an institution will be at once apparent, he says, when 
the large sums annually diverted from this country for the 
maintenance elsewhere of the wealthier classes of the 
insane are considered, while there is a very large number of 
private patients of the lower middle class whose friends 
cannot afford to pay a rate of board above, or much above 
the average cost of maintenance of pauper patients, yet whc 
are unwilling to submit to the stigma of pauperism in order 
to obtain asylum treatment for them. ‘The provision of 
accommodation for this class in an institution detached 
from, but under the same management as, the district 
asylum would, in the inspector's opinion, meet a most 
important and charitable want. 


The Battle of the Clubs at Cork. 


Applications have been received on behalf of some forty 
members of two benefit societies which at the time of the 
rupture refused to accept the proposals of the medical pro- 
fession to be allowed to have the ministrations of their old 
medical officer instead of being compelled to employ the 
imported newcomer. The forty members will accept the 
rules and pay for attendance at the following rates: 10s. for 
medical attendance and 5s. for medivine for self and family 
yearly. The incomes of all are under two pounds weekly. 
Ata large meeting of the medical profession convened or 
Monday evening last the applications were granted subject to 
the stipulation that none be admitted except those who were 
members of the societies at the time of the promulgation of 
the rules. It is understood that similar applications in behalf 
of other medical men and their late club patients will be 
favourably entertained by the profession, In fact, it is cleas 





pres 
ann 
tield 
hass 








Ost 
lial 
the 

to 
sof 
\eir 


his 


wmv Vv er SI Oe Ss ee 


FT eee 





THE LANCET, ] 


IRELAND.—BERLIN. 


[Jan. 16.1897. 213 





¢hat in Cork those members of the community who have wits 
<o see where their real benefit lies are determined to be just 
to their medical men and to obtain proper medical treatment 
free from the tyranny of self-interested officials. 


Past Medical Students’ Union. 


A society for past students of the Catholic University has 
‘ust been constituted. Its chief objects will be to bring 
together the students at an annual meeting and dinner and 
generally to assert their claims and defend their interests, 
especially in connexion with impending legislation. The 
following are the officers for 1897:—President: Mr. Laffan. 
Vice-Presidents : Mr. Dodd (Kulorglin), and Mr. Daigenan 
(Edenderry). Chairman of Council: Mr. Kenny (Tallow). 
Secretary: Mr. Hourigan (Freshford). Council: Mr. J. J. 
Duigenan, Mr. P. 8. Duigenan, Mr. O’Bierne, Mr. Clarke, 
Mr. M‘Namara, Mr. Dodd, Mr. Sheedy, Mr. T. J. Daly, 
Mr. Kerrigan, Dr. Boyd, Mr. Kenny, Mr. Kilbride, Mr. 
eating, Mr. Heffernan, Mr. Meehan, Mr. Furlong, Mr. 
Mr. M‘Feely, Mr. O'Dwyer, and Mr. Laffan. Every past 
student, it is hoped, will join, and all communications should 
be addressed to the Secretary or President. 

The Presidency of Queen's College, Cork. . 

The not unexpected retirement of Mr. Slattery from the 
presidency of the Cork Queen's College is now officially 
announced and three candidates are named as being in the 
tield for the vacant appointment:—Sir Rowland Blenner- 
hassett, Inspector of Reformatories and Industrial Schools in 
{reland ; Professor Corby, Professor of Midwifery in the 
College ; and Mr. Starkie, of Trinity College, Dublin. The 
Lord-Lieutenant’s choice is awaited with much interest by 
the general public and especially by the numerous medical 
@raduates. ltis believed the appointment will b2 made at 
an early date, probably at any moment during the coming 
three weeks, and as three-fourths of the students at the 
<ollege are medical there is no doubt as to upon whom they 
hope the choice will fall. 


Jan. 12th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 





Improvement in Diphtheria Antitorin Serum. 


PROFESSOR LDEHRING announces in the Fortschritte der 
Medicin that he bas succeeded in improving the diphtheria 
serum so that any obnoxious influence will henceforth be 
entirely avoided. The undesirable symptoms observed some- 
simes, such as exanthems, swelling of the joints, albuminuria, 
<c., are, in Professor Behring’s opinion, due partly to the 
diphtheritic process itself and partly to accessory products 
which are present in the serum, pure antitoxin being a 
definite substance which only acts against the virus of 
diphtheria and otherwise has no influence on the organism. 
Professor Behring has not been able either to remove these 
products from the serum or to prevent their formation ; but 
the strength of the serum, reckoned in antitoxin units, has 
been increased so much that only a small quantity is 
required and the unpleasant symptoms referred to are not 
now produced. This extra potent serum is sold by the 
Hoechst factory as a dry preparation, which, before being 
administered, must be dissolved in water. It is very soluble 
and may be kept for any length of time. It does not contain 
carbolic acid or any other antiseptic compound, but is 
simply preserved in hermetically closed bottles. The 
strength of one gramme is 6000 normal units. Professor 
Behring points out that the new antitoxin is especially 
valuable for immunising purposes; the immunity obtained 
by its administration lasts about four weeks. He hopes that 
the small number of medical men who are still opposed to 
the antitoxin treatment will now be persuaded of its efficacy 
and safety. 

An Epidemic of Parotitis. 

According to a communication of Dr. Marcuse in the 
Deutsche Medicinische Wochenschrift, an epidemic of parotitis 
has recently broken out in the northern districts of Berlin. 
{n certain streets there is scarcely any house without 
patients. The illness rarely attacks adults, but is exceed- 
ingly prevalent among children, so that in some schoo's 





more than one-third of the pupils are probibited from 
attending. The disease is of a mild character, fever 
lasting only for one or two days. The children seem 
to catch it at school, the incubation period is about 
a fortnight, and as a rule the patients recover within a week. 
In some instances, however, the swollen gland suppurates 
and high fever and other grave symptoms become developed 
so that surgical aid is necessary. Acute Lright’s disease 
was also observed sometimes. Dr. Marcuse recommends a 
collective investigation for the purpose of inquiring into the 
causes of this epidemic. 


University Fires. 

In Germany a university student has to pay a fee each 
half-year for every lecture he attends, and this money 
becomes the property of the individual teacher. Under this 
system the professors who lecture on subjects required for 
examinations sometimes find their appointments very profit- 
able, whilst those who lecture on matters of minor interest 
are placed at a great disadvantage. It is true that, in addi- 
tion to the students’ fees, the ordinary professors receive a 
fixed salary from the Treasury, but this salary is by 
no means adequate to the recipient s position in society, and 
the great majority of extraordinary professors and privat- 
docents do not get any remuneration trem the Government. 
In order to redress this inequality the Government proposes 
to introduce a Bill providing that lecture fees exceeding 
4000 marks (£200) ia Berlin University and 2000 marks 
(£100) in the provincial universities stall be divided 
between the lecturer and the treasury. If, for instance, the 
fees paid by the students of a Berlin professor amount to 
16,000 marks he would get only 10000 marks and the 
remainder would be claimed by the treasury. The fund 
thus obtainea will be u-ed to increase the remunera- 
tion of the teaching staff of the university. The 
announcement of this contemplated innovation has with 
good reason caused a sensation among the members 
of the universities. They point out that the new 
measures will induce the members to raise the fees, 
and that the expense of university education, which in 
Germany is higher than in many other countries, will thereby 
be increased. The Bill would also restrict the liberty and 
freedom of action at present possessed by the universities 
and place them in a position of dependence on the Govern- 
ment. Although it is intended that the new regulations 
shall only come into operation gradually as new appoint- 
ments are made, and shall not be applicable to the professors 
who already occupy chairs, the effect bas been to cause so 
much uneasiness in university circles that the Government 
may possibly abandon the proposal. 

The Medical Directory. 

Boérner's medical directory, edited by Dr. Julius Schwalbe, 
appeared last week. It shows that there are now 24,000 
medical practitioners in Germany, the number having been 
23,099 in 1896 and 16,292 in 1886. This means an increase 
of 472 per cent. ‘There are 14.351 registered medical men 
in the Kingdom of Prussia, 2643 in Bavaria, 1766 in Saxony, 
934 in Baden, 800 in Wii:temberg, and 722 in Alsace- 
Lorraine, the remainder b:ing in the smaller states of the 
confederation. Of the Prusrian provinces the Rhenish 
province has the greatest numiber of practitioners—2208 ; 
the smallest number being in Western Prussia—449. ‘There 
were 2077 medical men resident in Berlin at the end of last 
year, 523 in Munich, 487 in Hamburg, 447 in Breslau, 368 
in Leipzig, 354 in Dresden, 292 in Frankfort, 257 in 
Cologne, 225 in Hanover, 212 in Charlottenburg (a 
suburb of Berlin), and 179 in Strassburg. The average 
number of practitioners is 459 for each 10,000 inhabi- 
tants, but this proportion varies very much according to 
the locality. In Berlin there are 12°38 practitioners for each 
10,000 of the population, but the corresponding ratio is only 
2°73 in the province of Posen. Compared with the census 
of 1890 the general population has increased 57 per cent., 
but the medical profession has increased 22 5 per cent. The 
number of licensed pharmacies was 5201; there were 5144 
in 1895 and 4712 in 1886. Berlin has 152 licensed and con- 
trolled pharmacies ; these figures, however, do not include 
the numerous class of druggists who are unlicensed, 
but nevertheless dispense medicine in defiance of the law, 
and thus do as much harm to the licensed pharmacists as the 
unqualified practitioners do to the regular medical men. 
The directory shows also an increase of dentists. There are 
now 1154 dentists with legal diplomas, the number having 
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been 1071 in 1895 and only 514 in 1886. The number appears 
somewhat small, but it must be remembered that dentists 
suffer very much from the competition of unqualified persons. 
The directory has a list of 3301 hospitals, including under 
this head the large municipal and University hospitals of 
Hamburg and Berlin, as well as small village infirmaries, 
private asylums, and special institutions of every kind. The 
total number of beds is 193,869. In Berlin there are 84 
hospitals with 9000 beds, and in Hamburg there are 38 
hospitals with 7000 beds. 
Jan, 12t! 





ROME. 


(FROM OUR OWN CORRESPONDENT.) 


The Latest Views on Phthisis. 


Tue Associazione Medica lLombarda, as THe LANCET from 
time to time has shown, is eminent among her Italian sisters 
for work not more independent than sound, and the ‘* fall 
dress discussion”’ the other evening, in which her leading 
members took part, on Phthisis, its Primary and Secondary 
Causes, was quite equal to her best traditions. Fifteen 
years ago phthisis was accepted by most pathologists as co- 
extensive with tuberculosis. It was an infective disease 
determined by the action exerted on various organs by the 
bacillus of Koch. The objection that it could be infective 
and at the same time hereditary was met by the 
explanation that not phthisis per se but the predis- 
position to phthisis was hereditary. The children of 
phthisical parents were thus particularly vulnerable in 
presence of the bacillus, a neglected ‘‘cold” or a slight 
influenza suflicing to invite the infection. The infective 
power of the bacillus was, indeed, the most formidable 
factor in the disease. No one was safe. Laboratory 
research showed the diffusion of the bacillus to be well-nigh 
limitless. Not only the air, but the food and drink, nay, 
the house furniture, the benches of schools, the compart- 
ments of railway carriages, the books of library shelves, 
and banknotes, all were potential or actual transmitters 
of the dreaded germ. 15 per cent. of the living harboured 
it; in the dead it was found in the ratio of 30 per cent. 
Panic at its ubiquity inspired the search for specifics 
against it. In spite, however, of antiseptic solutions, 
parasiticidal injections, and immunising serums innumer- 
able the bacillus refused to yield, cropping up mercilessly 
in the sputum, to confirm what used to be ridiculed 
as an Italian superstition—viz., the danger of living near, 
or succeeding to, people given to coughing and clearing 
the throat. Of late years, however, the panic has died 
down. Phthisis is acknowledged to be eminently curable. 
Under sound hygiene pulmonary tuberculosis is daily being 
arrested. Surgical intervention often suffices to cure a 
peritoneal phthisis. ‘The sputum is seen to be dangerous 
only in a state of perfect desiccation. Even the breath of the 
phthisical may be respired with impunity. The bacillus of 
Koch, though still a power, is no longer supreme according 
to many pathologists. According to others there are con- 
comitant bacilli even more dangerous, to which that of Koch 
is simply the ‘‘ crossing-sweeper "’ facilitating their entrance. 
Thus, these observers explain the fact that in all the more 
pronounced cases of phthisis there are found other bacilli ; 
while those cases in which the bacillus of Koch is alone 
detected are generally mild and run an easily tractable 
course. The hectic fever, symptomatic of the graver forms of 
phthisis, is accounted for by these concomitant bacilli only. 
Yet another group of pathological assailants the bacillus of 
Koch has to confront. These would assign it a simply acci- 
dental 7’/e—appearing in local manifestations merely, mani- 
festations well defined and eminently curable. The disease 
caused by it is nothing more than a scrofulosis, in which 
the glands, the skin, the cartilages, and the bones disclose its 
invasion, with a reaction for the most part favourable. The 
bacillus, for example, may lie hid in some viscus of 
a healthy subject whose resisting power by a blow 
or a wound is temporarily impaired, but which soon 
rights itself, to the expulsion of the intruder. Phthisis 
according to the consensus of debaters led by Dr. Gatti at 
the Associazione Medica Lombarda, being not due to the 
bacillus of Koch, being neither infective nor contagious, 
resolves itself into what it appeared to be to the former 
generation--a disease of nutrition, a perversion of hygienic 


conditions due to causes economic, social, and others 
having their roots in our modus virendi. The primary, 
the essential factor in the evolution of the phthisica) 
state is degeneration, organic decay, while the inter- 
vention of the bacillus of Koch represents only ‘un 
accidente terminale,” a modification of a process already 
determined. In certain subjects, honeycombed by in- 
sufficient alimentation, tuberculosis is but an anticipation 
of the decomposition ensuing after interment. As, indeed, 
Virchow and Hansemann have shown, there are phthisical 
patients in whom the bacillus of Koch is ‘‘ conspicuous by its 
absence,” while there are maladies—diabetes, for example— 
in which tuberculosis is a complication almost invariably 
present. We return, then, to the pathology, the prophy 
laxis, and the therapeutics of our fathers—such, at least, 
is the outcome of the memorable discussion by the Milanese 
pathologists and consultants the other evening—and relegate 
to the first line among the causes and the cure of phthisis 
those factors and agents which have been temporarily 
pushed back into the second—factors represented by a 
violated hygiene, and agents recruited from the resources by 
which that bygiene is vindicated and restored. 


. Pellagra. 

The ‘' Response to Treatment” has always been valued as 
an aid to diagnosis, and if any doubt existed as to the nature 
or presence of pellagra it must have disappeared before the 
measures taken to combat it of late years. The Ministry of 
Agriculture has seen to the provision of bakeries, ‘‘ essic- 
catoi” (drying apparatus), cheap kitchens, and better 
house accommodation is the pellagra-visited neighbourhood ; 
and also has erected ‘ pellagrosari,” or places for the treat- 
ment of ‘‘pellagrosi” after the disease had acquired a 
foothold. For the latter purpose there were spent 
in 1892-93 5300 lire (£212); in 1893-94 as much as 
20,050 lire (£802); and in 1894 95 the still larger sum 
of 33,922 lire 84 centesimi (about £556 18s. above the 
latter sum). The reports which the Ministero has received 
from the said neighbourhoods are unanimous in announcing 
a decrease in the malady consequent on the provisions 
referred to—all except Perugia, which (for certain local 
reasons) registers an augmentation. Improved health con- 
ditions, notably in the direction of wholesome alimentation, 
are thus demonstrated to be the one thing needful in pre 
venting pellagra, and so the Ministero contemplates 
reinforcing itself by a further instalment of the same 
measures which have already proved their own eflicacy até 
the wisdom of their promoters. 

Jan. 9th. 








Obituary. 


SAMUEL W. BROADBENT, M.R.C.S. Enea. 

A STRIKING personality has passed away by the death 
of Samuel Winn Broadbent, at his residence, Easington, 
County Durham, on the 29th ult. No man _ was 
tetter known or more respected in the county, and he 
was the veritable doyen of the country practitioners of 
the North-East of England. Born seventy-eight years ago 
in India, where his father was a Wesleyan missionary, 
he came to England at an early age, and after a sound 
preliminary education he was apprenticed to the late 
Mr. Henzell, surgeon, of Percy-street, Newcastle-on-Tyne. 
Later he attended lectures at the Newcastle School of 
Medicine and subsequently at the Middlesex Hospital, 
obtaining the M.R.C.S. Eng. in 1850. Of an adventurous 
spirit, he for some years acted as surgeon to a whaling fleet, 
and after a few years in practice in various parts of the 
county of Durham he was appointed surgeon to the collieries 
of the South Hetton Coal Comfany, which responsible post 
he held for over forty years, and when a few years 
ago he felt that the time had come for him to retire 
from his onerous duties the Company generously made 
him a retiring allowance in recognition of his past ser- 
vices. He then went to live at Easington and continued 
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«appointment which he held from the time it was built until 
he died. He joined the Volunteers shortly after they were 
formed, and by resigning only a few months before the V.D. 
was created missed that distinction, as he had very nearly com- 
pleted his twenty years’ service. He took an active and most 
energetic interest in the local medical societies and was an 
ex-president of the North of England branch of the British 
Medical Association and also of the Northumberland and 
Durham Medical Society and had been one of the most pro- 
minent members of the executive of these societies for many 
years. He was very regular in his attendance at the annual 
meetings of the British Medical Association, having been 
present on thirty-three occasions. He was an occasional 
<ontributor to the Transactions of the Northumberland and 
Durham Medical Society and frequently took part in its 
debates. Mr. Broadbent was a most hospitable man, a genial 
<ompanion, and an excellent raconteur. The funeral, which 
took place on New Year's Day, was attended by the whole 
aeighbourhood. 





DEATHS OF EMINENT FoREIGN MerpicaL Men.—The 
‘deaths of the following eminent foreign medical men are 
announced :—Dr. Josef von Gerlach, who may be called 
the Nestor of German anatomists. After taking his degree 
at Wiirzburg he visited London and other medical centres 
and settled down to private practice in Mayence. He found 
time and opportunity, however, of continuing his scientific 
work and published his well-known ‘‘ Manual of General and 
Special Histology.” He was subsequently appointed to the 
chair of Anatomy in Erlangen, which at that time implied 
bis teaching pathological anatomy and physiology. He was 
relieved of the one by the appointment of Professor Zenker 
and of the other by that of Professor Rosenthal. His 
microscopical work has been productive of advance in 
science, especially in the staining of specimens and in the 
application of photograpby to the microscope.—Dr. Carl 
Heitzmann, after taking his degree in Vienna, settled 
in practice in New York, where he established a laboratory 
for medical microscopy and published an anatomical atlas of 
plates. He died in Rome after a protracted illness.—Dr. 
Asper Stadfeld, Professor of Gynzxcology in Copenhagen. 








Rledical Aetrs. 


Socrery oF APOTHECARIES OF Lonpon.—The 
following candidates at the Primary Examination have passed 
in the under-mentioned subjects :— 





Part I, 


Biology.—A. BE. Brown, Roval Free Hospital; R. Burnham, Charing- 
cross Hospital; T. M. Burton, A. M. Dodd, E. A. Dunn, A. E. 
Gilford, kK. Heanley, H. M. O. Jones, D. E. Lockwood, L 8. 
Moleny, F. M. Payne, and C. BE. Sholl, Rogal Free Hospital; and 
A. Turner, City Scavol of Chemistry. 

Materia Medica and Pharmacy —A. UL. Bartram, Cambridge and 
Westminster Hospital ; R. S. Elvins, Birmingbam; T. B. Haig, 
St. Bartholomew's Hospital ; H. Towers, Leeds ; and M. E. Unwin, 
Royal Free Hospital. 

Parr IT. 


Anatomy end Physiologu.—A. G. C. Davies and F. J. Featherstone, 
Guy’s Hospital; C. 5S. Hawes, St. Bartholomew's Hospital; J. E. 
Howroyd, Leeds; E. Hudson, St. Thomas's Hospital; A. M. 
Macintosh, St. Mary’s Hospital; C. B. Sells, Guy’s Hospital; 
G. M. Smith, St. Thomas's Hospital; N. Walmisley, St. Bartholo- 
mew’s Hospital; A. J. Watson, St. Mary’s Hospital; and T. R. 
Wilshaw, Birmingham. 

Anatomy.—S. K. Cama, Bombay; S. F. Cheesman, Charing-cross 

rae A. Croneen. Guy's Hospital; G. A. Crowe, London Hos- 

vital; G. R. Lucas, Edinburgh and St. Bartholomew's Hospital ; 
. Morgan, Guy's Hospital; G. Steel, Cambridge; D. L. Thomas, 
Birmingham ; and H. C. Woodward, Cambridge. 

Physiology.—W. Alcock, Sheffield; E. C. W. Beasley, St. Mary’s Hos- 
pital; J.C. S. Dunn, St. Bartholomew’s Hospital; F. J. F. Jones, 
Guy's Hospital; 8S Page, Birmingham; and T. M. Talbot, St. 
Bartholomew's Hospital. 


FoorraLL CasvaLties.—While playing recently 
for the Brighton Association in a match against the Ports- 
mouth team a player fractured his right fibula.—During 
a match on the 2nd inst. between the Old Windsor Club 
and a team of the Windsor Chronicle employés on the 
**Duke of Edinburgh” ground the Old Windsor back 
sustained severe injuries ‘‘below the ribs and in the 
abdomen” and was conveyed to the infirmary. He sub- 
sequently returned home and is now in a serious condition.— 





On Saturday last, in a match, Todmorden against Hebden 
Bridge, on the ground of the latter, a Todmorden player 
fractured his clavicle.—On the same day, at Lincoln, during 
a match, the Lincoln City against the Grimsby Town team, 
the City outside left fractured his ankle. 


Mr. Epwin P. Gurrringe, the medical officer 
of health, has been awarded ten guineas by the Maldon Town 
Council as an honorarium for extra work in superintending 
and managing during five months the Isolation Hospital. 


LITERARY INTELLIGENCE.— Messrs. Bailliére, 
Tindall, and Cox announce as ready for publication the 
seventh edition of Dr. Macnaughton Jones's ‘“ Diseases of 
Women and Uterine Therapeutics,” which has been re-written 
and brought up to date; the fifth edition of l’rofessor 
Delafield’s well-known text-book of ‘* Pathological Anatomy 
and Histology”; the third edition of Dr. Bosworth’s 
‘Treatise on Diseases of the Nose and Throat”; the 
second edition of Mr. Lennox Browne’s ‘' Diphtheria and its 
Associates,” the first edition having been out of print for 
some months ; and a translation by Dr. F. Lucas Benham of 
Professor Brouardel’s classic work on ‘‘ Death and Sudden 
Death.” ‘The same firm has also in the press a third edition 
of Dr. Ball's ‘‘ Diseases of the Nose and Pharynx,” and 
a new work by Mr. Mayo Collier on ‘Chronic Nasal 
Obstruction.” 


DirntHeRIA IN Lonpon.—The current regis- 
tration year has opened in a very unpropitious manner in so 
far as fatal diphtheria in London is concerned. In the week 
ended with last Saturday there were registered in the 
administrative county 71 deaths from the disease, a 
number as many as 30 in excess of the corrected 
average for the first week of the ten years 1887-96. The 
totals for the three closing weeks of last year were severally 
58, 38, and 49. Of the 71 deaths there were 68 in young 
persons aged from one year to twenty years ; and the sanitary 
districts credited with more than one death were numerous, 
including Islington with 6, Shoreditch, Poplar, Wandsworth, 
and Camberwell each with 5, St. Pancras, Mile End Old Town, 
Bermondsey, and Lambeth, each with 4, and St. Marylebone, 
Whitechapel, Newington, and Woolwich, each with 3 deaths. 
There were 104 cases of diphtheria admitted to hospital last 
week, as compared with 125, 129, and 115 in the three weeks 
preceding, and there were 867 patients still under treat- 
ment on Saturday last in the London hospitals suffering 
from the malady. In addition to the deaths registered in 
the county of London there were no fewer than 14 last week 
in the outer ring of the metropolis, of which 3 were in 
persons belonging to the West Ham and 6 to the Edmonton 
registration districts. Thus, there were in one week 85 
ceaths referred to diphtheria in Greater London. The 
significance of these figures is seen when it is pointed out 
that in the whole of the thirty-three great towns of the 
Registrar-General there were only 103 deaths Yegistered from 
the disease last week, and of the 30 outside (ireater London 
7 were in Birmingham, 4 in Leicester, and 3 each in Liverpool, 
Birkenhead, and Leeds. 


Tne Crate Corony ror Eptierrics. — The 
third annual report of this American institution, which 
has just been published, is a very interesting and useful 
document. The colony has been founded by the State 
of New York, and funds were available for purchasing a 
suitable area of land and for equipping it with the neces- 
sary appliances for a farm colony. Nearly 150 colonists 
have been admitted, all of whom take part in the work of 
the colony. It is not stated in the report to what extent 
and at what expense this has to be supplemented by skilled 
persons to direct the labour. As at the Chalfont Colony in this 
country the improvement in the mental and physical health 
of the colonists has been very pronounced, while the actual 
curative effect on the epileptic attacks has been less marked. 
Three patients had to be discharged on account of insanity. 
The report is supplemented by interesting analytical tables, 
showing the supposed cause of the fits im each case, the 
nature of the aura, the time of day at which fits occur most 
frequently, and so on. A full and very varied dietary for 
one week is given, which will be found useful by those 
who have to advise epileptics. Fresh vegetable food 
enters largely into the list; meat is allowed once a 
day. It is satisfactory to learn that the raising of 
garden produce, the tending of hens and other animals 
have been so successful that it is believed the colony will 
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soon pay its own expenses. (Of course this bas only been 
possible by the wise arrangement of spending enough money 
at the outset to equip the institution thoroughly. The 
example of the New York State might well be copied by our 
Poor-law authorities and the epileptic colonies now in 
existence be taken in band and generously supported 
Excellent work is being done at Chalfont and other institu- 
tions, but for want of funds comparatively few colonists 
can yet be accommodated, and much outlay is still required 
before suitable employment can be found for all in summer 
and winter 








Freemasonry: Tire Ranere Loper.—A regular 
meeting of the Rahere Lodge was held at Frascati’s 
Restaurant, Oxford-street, on Thursday, Jan. 12th, 1897, 
W. Bro. Alfred Cooper, F.R.C.8. Eng., the W.M., in the 
chair. Dr. Lovell Drage and Dr. Eddowes were elected 
joining members of the Lodge; Bros. Owen Lankester, 
Horton-Smith, Gow, Laming Evans, Sloane, Perran, and 
McLean were admitted to the second degree, and Bros, 
Keetley and Newton to the third degree; and Dr. G. V. 
Worthington was initiated into Freemasonry. Bro. Reece, 
the treasurer, reported that the condition of the Lodge 
funds liad enabled him to invest £300 in India Three per 
Cent. Stock. Forty-nine brethren afterwards dined together 
Bro. Sir Reginald Hanson, Bart., M.P., Bro. Col. Cooke, 
Bro. Anderson Bates of Grimsby, and Bro. J. E. Lane being 
amongst the guests. 





BOOKS, ETC., RECEIVED. 


Aucayn, Freuix, Pari 


L'fipilepsie, par Dr. Jules Voidin. 1897. 


Ai eNsoN, H.R., Paternoster-row, London, B.C. 
A Yourg Congo Missioniry: Memorials of Sidney Roberts Webb, 
M.D. By William Brock. 1897 Price ls. 6d 


Bai uurlKxe, TINDALL, aNd Cox, King William-street, Strand, London. 
Deat ud Sudden Deat! By P. Brouardel, translated by F. L. 
Benham, M.D., B.S. Lond. 1897. Price 1s 
The Australasian Medical Directory and Handbook. Edited by L. 
Bruck Fourth Edition. 1 
Bercrorr anp ALEXANDER, Station-hill, Reading 
Transactions the Reading Pathological Society Vol. LL. Fifty 
fourth Sesion, atv 


Brack, A. ann C., London 
Microscopic Researches on the Formative Property of Glycogen 
Part 1, Physiological. By Chas. Creighton, M.D. Ilbustratcad. 
1596, Ta, ¢ net 
Biakis Ton, P., Sox, and Co., Walnut-street, Philade)phia. 
Artificial . thesia By I Turnbull, M.D., Ph.G Fourth 
Radition. llust a. 


CasseL. anv Co,, London. 





he Practitioner: A Journa f Practical Medicine. Edited by 
Maleolm Morris. Old Series, Vol. LVI.; New Series, Vol. Ii. 
January to June. 169 

Cuurcuity, J. anp A., Great Marlborough-street, London, W. 

A First Series of Fifty four Consecutive Ovariotomies, with Fifty- 
three Recoveric Ry A. C. Butler-Smythe, F.R.C.S., F.R.C.P, 
hdin Price 

A Manual of Midwifery. By A. L Galabin, M.D. Cantab., F.R.C.P. 

n Illustrated. Fourth Rdition. 1897. Price los 

A Simple Method of Wat Analysis. By J.C. Thresh, M.D. Vict., 

D.Sc. Lond , D.P.H. Cam! sy] Price 2s. 6d 
EYRE AND Sporriswoonk, I 

Our Weights and Measure t Practical Treatise on the Standard 
Weights and Measures i e in the British Kmpire, with some 
Account of the Metric System By H. J. Chaney. 1097. 
Price Ts. 6d. 

Green, W., avp Sons, Edinburg nd Srevens avp Haynes, London, 

The Law of, and Practice in, Lunacy By A. Wood Renton, M.A., 
LL.B. 1sy6. 

Hawt and Enotis#, High-street, Birmingham. 

Transactions of the British Orthopedic Society. Vol. lL fessions 

1894 -% 


Leuwann, J. F., Miinchen 
Atlas der Pathologischen Anatomie. II. Band. Von Dr. O. 
Bollinger 1897 
Atlas und Grundriss der Traumatiscken Frakturen und Luxa- 
tionen, Von Dr. H. Helferich. 1897. 


Lewis, H. K., Gower-street, London, W.C. 
On Ringworm: an Inquiry into the Plurality of its Fungi. By 
T. C. Fox, M.B. Lond., F.R.C.P, and F. R. Blaxall, M.D. Lond. 
D.P.H. 
LoNGMANS, GREEN, anp Co., London. 
Diphtheria and Antitoxin. By Nestor Tirard, M.D. Lond. 1897, 
Price Ts. 6d. 
Marr, W., and Sons, Bournemouth. 


Bournemouth Illustrated. Ninth edition. 1897. Reprint fron 
the British Journal of Dermatology. Nos, 93-96, Vol. VIIT. 


Nerv, Davin, Strand, London. 
Cacba, the Guer.lla Chief: a Real Romance of the Cuban Rebellion. 
By P. H. Emerson. 1897. Price 6s, 
PENTLAND, YounG J., Edinburgh and London. 


The Treatment of Wounds, Ulcers, and Abscesses. By W. Watson 
Cheyne, M.B. Edin., F.R.S., F.R.C.S. Second Edition. 1897. 


Sampson Low, Maksron, anp Co, Fetter-lane, Fleet street, London. 
I'wentieth Century Practice. Edited by T. L. Stedman, M.D 
Vol. VIL: Diseases of the Respiratory Organs and Blood, and 
Functional Sexual Disorders. 1896. 


Smiru, ELpeR, AND Co., Waterloo-place, London. 


Dictionary of National Biography. Edited by Sidney Lee. 
Vol. XLIX., Robinson—Russell. 1897. 


THE ReEBMAN PuntisHiIna Company, Adam-street, Strand, London, 


A Pictorial Atlas of Skin Diseases and Syphilitic Affections, Part 3, 
1896. Price 10s. 6d. 


Monatsschrift fiir Psychiatrie und Neurologie. Januar, 1897, Band I., 
Heft I. (Williams and Norgate, Henrietta-street, Covent-garden, 
London); yearly subscription, 32s.—Cours de Minéralogie Biologique. 
J. Gaube (ju Gers) (A. Moloine, Paris. 1897).—Proceedings of the 
Ircorporated Society for Psychical Research. Part 31, Vol. XII. 
December, 1896 (Kegan Paul, Trench, Triibner, and Co., Charing 
Cross-road, London) ; price 2s. 6d. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, are 
invited to forward it to Tuk Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





ALLrey. R. G., L.R.C.P. Edin., M.R.C.S., has been re-appointed Medica? 
Otticer of Health for Belper. 

Banwam, tt. FP. H., M.R.C.S., has been re-appointed Medical Officer far 
the Pirst Sanitary District of the Hollingbourn Union. 

Brook, Henry D., LRC.P.Lond., M.R.CS., D.P.H., has been 
appointed Medical Officer for the Second Sanitary and of the 
Workhouse of the Fareham Union. 

Cowrx, G., M.D. Dub., BCh., L.M.R.C.P.Irel., bas been appointed 
Medical Officer for the Old and New Malden Sanitary District. 

Evans, Herverr N., M.B.Oxon, M.R.C.S., has been appointed pro 
tem. Medical Officer of Health for the Seaford Urban Sanitary 
District. 

Fisuer, J. C., B.A., M.B.Oxon., has been appointed House Surgeon t¢ 
the Radcliffe Infirmary, Oxford. 

Gayior, E., L.R.C.P. Edin., L.F.P.S.Glasg., has been re-appointed 
Medical Officer for the Beiper Rural Sanitary District. 

Green, A. R., L.R.C.P. Lond., M,R.C.S., has been re-appointed Medica} 
Officer for the Bosbury Sanitary District of the Ledbury Union. 
Hatt, T. Greenwoop, M.B., B.S. Durh., has been appointed Medica} 
Officer to the Hospital and to the Board of Health, Koffyfontein. 
Henry, Joun P., B.A., M.D., B.Ch. Dubl., L.M.R.c.P.L, has been 
appointed Divisional Surgeon to the Lewisham Police, vice J. 

Hammersley, deceased. 

Honnovse E., M.D., B.Ch. Oxon., M.R.C.P. Lond., M.R.C.S., has been 
appointed an Assistant Physician to the Sussex County Hospital, 
Brighton, vice E. Mackey. 

Josxgs, Jonn O., L.R.C.P., L.RC.S. Edin., L.F P.S. Glasg., has been 
appointed Medical Officer to the Hulywell Union Workhc use. 

Kemper, A. W., M.D. Brux., M.R.C.P. Edin., M R.C.S., has been 
re-appointed Medical Officer of Health, Exeter Port. 

Ler. J. A.. M.B., C.M. Edin., has been appointed Medical Officer and 
Public Vaccinator for the Sanitary District of Eyam of the Baks 
well Union. 


Lecar, Ricnarp, M.D. Irel., has been appointed Medical Superinten- 
dent to the Derby County Asylum, vice J. Murray jLindsay, re- 
signed. 


Lorgian, Ropert B., M.B., C.M. Glasg., has been appointed Casualty 





Surgeon, Northern Division of Poilce, Glasgow. 
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Mackey, E., M.D. Lond., M.R.C.P., L.R.C.S. Edin., M.R.C.S., has been 
appointed a Physician to the Sussex County Hospital, Brighton, 
vice J. Rutter. 

Itigpex, B., M.R.C.S., has been re-appointed Medical Officer to the 
Canterbury Dispensary. 

Ricpen, G,M.R.CS., has been re-appointed a Medical Officer to the 
Canterbury Dispensary. 

Sukaner, R. P.. M.B, C.M.Glazg.. has been re-appointed Medical 
Officer for the Gotham Sanitary District of the Basford Union. 
Snort, Epwp. W., L.R.C.P., 0.R.C.S. Edin., L.F.P S. Glasg.. bas been 
sppointed Medical Officer for the No. 2 Sanitary District of the 

Parish of Alston-with-Garrigill. 

Swiru, G. Francis, M.R.C.S., L.R.C.P., has been appointed Honorary 
Medical Officer to the W rattord District Cottage Hospital. 

Stites, ArTHUR J., M.D. Edin., M.RC.P. TIrel., M.R.C.S., has been 
appointed Medical Officer for the No. 3 Sanitary District of Deep 
ing, St. Nicholas, and for the West Sanitary of Spalding, vice H. J. 
Stiles. 

Vavanay, H W., L.R.C.P.,L.R CS. Edin, L.F P.S.Glasg., has been 
re-appointed Medical Officer for Keyworth Sanitary District of the 
Bingham Union. 

Wane, C. H., L RC P.Lont., MRC.S,DP.H., has been appointed 

ro tem. Medical Officer by the Corkingtoa Urban District Council. 


i 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Astron Untov.—Resident Assistant Medical Officer at the Workhouse, 
Erdington, near Birmingham. Salary £100 per annum, together 
with jurnished apartments, rations, washing, &c. Applications to 
the Clerk, Union Offices, Vauxhall-road, Birmingham. 

BIRMINGHAM AND MipLtanp FreE HospiraL For Sick CHILDREN. 
Acting Physician. 

BIRMINGHAM AND Miptanp Hosprtat FoR SKIN AND URINARY 
Diskases.—Clinical Assistant for three months. Non-resident, 
Honorarium 13 guineas. 

County AsyiuM, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary commences at £100 per annum, with prospect 
of increase to £250, with furnished apartments, board, attendance, 
and washing. 

County Luvatic Asytum, Lancaster.—Assistant Medical Officer, un- 
married. Salary to commence at £100 per annum, with board, 
apartmen‘s, attendance, and washing. 

FLINTSHIRE Dispensary.—Resident House Surgeon. Salary £120 a 
year, with furnished house, rent and taxes tree, also coal, light 
water, and cleaning. or in lieu thereof the sum of £20 per annum’ 
Applications to the Secretary, Board-room, Holywell, North Wales, 

Hospital For Wowew (Tie Lonpon ScHoon or Gyx 7 coLoGy), Soho- 
square, W.—( linical Assistants. 

Jareray Sunurnan Branca or THE GENERAL Hosprran, Gravelly- 
hill, near Birmingnam.—Resident Medical and Surgical Officer. 
Salary £150 per annum, with board, residence, and washing. 

LEICESTER INFIRMARY. —House Surgeon. Salary £12) for the first year, 
rising at the rate of £10 per annum until the third year. Board, 
apartments, and washing provided, 

LiverRPooL Dispeysartes. — Assistant Surgeon, unmarried. Salary 
£80, to be increased to £90 after the first year’s services, with 
apartments, board, and attendauce. Applications to the Secretary, 
34, Moorfields, Liverpool. 

Loxpon Temprraxnce Hosprrat, Hampstead-road, N.W.—Assistant 
Resident Medical Officer for six months. Board, washing, and 
residence in the hospital provided. 

MippLesrrovGs New Asytcom.—Medical Superintendent. House (un- 
furnished. with rates and taxes free), coal, gas, water, and washing 
will be allowed. Salary required to be stated. 

MILLER Hospiran anp Royat Kevyt Dispensary, Greenwich-road, 
S.E.—Resident Medical Officer for six months. Salary £30 per 
annum, with board, attendance, and washiog. 

Norra STAFFORDSHIRE INFIRMARY AND Eye Hosprtat, Hartshill 
Stoke-upon-Trent.—Assistant House Surgeon, for six months. 
Board, apartments, and washing provided. 

Royat ALBerT Hosprtat, Devonport.—Assistant House Surgeon, for 
six months. Board, lodging, and washing provided. 

Royat Hants County Hosprrar, Winchester.—Assistant House 
Surgeon. Salary at the rate of £20 per annum, with board and 
lodging. 

Royat Sovra Hants InfrrrMarky, Southampton.—P)ysician. 

Surrotk County Lunatic AsyLumM. — Medical Superintendent at 
Melton, near Woodbridge. Salary £600 a year, with furnished 
house (excluding plate and linen), including all rates and taxes in 
respect of same, fuel. light, garden proiuce, and laundry. Applica- 
tions to the Clerk, County Hall, Ipswich. 

Sussex County Hospirat, Brighton. — House Surgeon, unmarried 

Ssiary £120, rising to £140 p: rannum, at the discretion of the Com- 

mittee of Management, with board and residence in the hospital 

and washing. 








Births, Marriages, and Deaths, 


BIRTHS. 

Anperson,—At 5, Rue du Bois de Boulogne, Paris, on Jan. 8th, the 
wife of Dr. D. E. Anderson, of a son. 

Anpvrr.—On Jan. 7th, at Ths Gorse, Sidlesham, Chichester, the wife of 
J. E. F. André, M.R.C.S., L.R.C.P., of a daughter. 

Cox.—On Jan. 2nd, at Duffield House, Watford, the wife of Alfred E. 
Cox, M.R.C.S., L.R.C.P., of a daughter. 

Crowpy.—On Jan. 7th, at Belvedere House, Torquay, the wife of F. Dy 
Crowds, M.B. Oxon., of a son, 

D'Err WHEELER.—On Dec. 20th, © 6, at Jerusalem, the wife of Percy 
D'Erf Wheeler, M D., F.R.C.S.1 .F. R.G.S., of a son. 

Gowan —On Jan. 9th, at Upper Woburn-place, the wife of P. Gowan, 
M.D, of ason. 

HreatH —On Jan. 6th, at Cavendish-place, Cavendish-square, W., the 
wife of Charles J. Heath, F.R C.S., of a daughcer. 

Parkuvurst.—On Jan. 9th, at Southampton, the wife of Rodie Park 
hurst, M.B., of a daughter. 

Raypatu.—On Jan. 8th, at Merton-road, Wimbledon, the wife of Philip 
N. Randall, M.B., Surgeon R.N., of a son. 

RvusuwortTn.—On Jan. 4th, at Beechfield, Walton-on-Thames, the wie 





ot Norman Rushworth, M.R.C.S., L.R.C.P., prematurely, of sa» 


daughter, who survived her birth only a few hours. 


MARRIAGES. 


Baxen— Sscrmenses.— ah the home of the bride, James Baker 
F.R.C.S., late ef South Austraha, to Flora, eldest daughter o/ 
Donald Macpherson, of Ferndale, Kiverton, N.Z. 


Forr—Carrutagrs.—On Jan, 9th, at Dore gx Abbey, Oxon., 
Henry Richard Trecothick Fort, B.A. Oxon., C.P., M. R.C.S., 
youngest son of the Rev. Richard Fort, vicar of t nial Essex, 
to Blanche Isabelle Carruthers, youngest daughter of the late 
Lieutenant-Colonel G. Travers Sayer Carruthers, K.M., of Cawaty 
House, Leek, Staffs. 


Garpner—Beti.—On Jan. 6th, at the parish church, Rawdon, James 
Cardwell Gardner, M.B., BC.Cantab., of Amersham, Bucks, t« 
Ethel Marion, third daughter of the late Edmund Wilkinson Bell, 
of Holmehurst, Rawdon, Yorkshire. 


Hupson—Datton.—On Jan. 9th, at the parish church, Hampstead, 
Surgeon-Major Harry Chalmers Hudson, of the 16th Bengal 
Cavalry, to Margaret Frederica, eldest daughter of Cornelius Neale 
Dalton, C.B., Eskhaven, East Heath-road, Hampstead, 

PowreLt—WorrtHineron.—On Jan. 6th, at Northlew, North Devon, 
Jobn Allman Powell, M.D., of St. Cronan’s, Southampton, t 
Millicent Mabel, elder daughter of the Kev. John Worthington, 
rector of Northlew, 





DEATHS. 


Conyers.—On Dec. 20th, 1896, at the residence of his nephew, Dz. J. FE. 
Godfrey, Littiedale, Friendship, Demerara, British Guiana, Brigade 
Surgeon James Saltus Conyers, M.D., on the Retired List of the 
Army Medical Staff (formerly of the eth Kings). 

Hystop.—On the 7th inst., at Palmerston-place, Edinburgh, James 
McAdam Hyslop, M.D., Surgeon-Major, late of the Bombay Arnry. 

JaLttanp —On Jan. 8th, at Rollestone House, Horncastle, Robert 
Wallace Jalland, M.B., of Horncastle, and Assouan, Upper 
Egyps. 

Mantroip.—On Jan. 6th, at Twyford Lodge, Putney, S.W., Surgeon- 
General Michael Fenton Manifold, late 77th and 34th Regiments, 
aged 74 years. 

MILtTon.—On Jan. 9th, at Menzies, West Australia, William Frederick 
Edward Milton, M.R.C.S., sixth son of the late Sir John Milton, 
C.B., aged 33. 

Movat.—On Jan. 12th, at Durham-villas, Kensington, Frederic Johr 
Mouat, M.D., F.R C.S., LL.D., Deputy-Inspector-General H« »spital, 
Beng l (Retired), formerly Inspector-General Prisons, Bengal, anc 
late [Inspector Local Government Board. 

Srark.—On Jan. 3rd, at his residence, Abbey-road, Barrow-in- Furness, 
Lancashire, Peter Wood Stark, M.D., aged 67 years, 


TAYLor. a Jan. 3rd, at the British Home, Streatham, gd Taylor, 
, L.S.A., late of Haydou-park- -road, Wimbledon 


Unicume —On Jan. lst, at his residence, Headcorn, Kent, Thomas 
Unicume, M.R.C.S , L.R.C.P., aged 47 years, 
Wiutr.—On Jan. 11th, at Springtield, Wigan, James White, M.R.C.S., 


J.P., third son of the late Joseph White, of Sutton Hall, Cheshire,. 


aged 73 years. 


N.B.—A fee of 68. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.15 p.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.), 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 P.m.), 
Soho-square (2 p.M.), Royal Orthopedic (2 p.m.), City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.M.). 

TUESDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 P.M.), St. Thomas's (3.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.M.), West London (2.30 P.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (2 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.). 

‘WEDNESDAY (20th).—St. Bartholomew’s (1.30 p..), University Coliege 
2p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (2 P.M.), 
St. Mary's (2P.M.), National Orthopedic (10 a.m.), St. Peter's (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30P.M.). 

THURSDAY (2ist).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 P.M.). St. 
George's (1 P.m.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
(1.50 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynzco- 
logical, 2.30 p.m.) 

@RIDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
2p.m., Ophthalmic 10 a.m.), Cancer (2 P.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.). 

@GATURDAY (23rd).— Royal Free (9 4.M. and 2 p.M.), Middlesex (1.30P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.), University Colfege (9.15 a.m.), 
Charing-cross (3 P.M.), St. George's (1 P.m.), St. Mary’s (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
410 a.Mm.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

@IONDAY (18th).—Sociery or Axts.—8 p.m. Mr. W. Burton: Material 
and Design in Pottery. (Cantor Lecture 

UESDAY (19th). Parnotoeicat Socixry oF Lonpon.—8.30 P.M, 
Papers: Mr. B. Pitts and Mr. S. G. Shattock: Non-calcifying 
Plastic Osteitis.—Dr. A. A. Kanthack and Mr. T. 8S. Pigg: Sarcoma 
and Carcinoma of Testis, re-examination of a Specimen described by 
Sir James Paget fifty years ago.—Mr. J. W. W. Stephens and 
Mr. Parfitt: Three Cases of Hemorrhagic Diphtheria. Card 
Specimens:—Mr. KE. P. Paton: (1) Fracture of both Bones of 
Forearm at Epipbyses; (2) Prevertebral Abscess. 

Roya SratisricaL Socinry (Royal United Service Institution, 
Whitehall, 5.W.).—5.30 p.m. Mr. T. A. Welton: Local Death-rates 
in England and Wales in the Ten Years, 1881-90. 

“WEDNESDAY (20th).— Roya Microscopical Society (20, Hanover-sq., 
W.).— 8 p.m. Annual Meeting. President's Address. 

Roya MereoroLocica Society (25, Gt. George-st., Westminster).— 
7.30 p.m. Ordinary Meeting. 745 p.m. Annual General Meeting. 
Report of the Council; Election of Officers and Council; Address 
by the President (Mr. KB. Mawley): Shade Temperature (illustrated 
by lantern slides). 

Society or Arts.—S p.m. M. Emile Gautier: The Roller Boat of 
Mons. Bazin. 

“THURSDAY (2ist).—Hanveray Socrery (Stafford Rooms, Titchborne- 
street, Edgware-road, W.).—8.p.m. Annual Meeting. President's 
Address; Election of Officers. Conversazione. 

Society or AN«&STHETISTS (20, Hanover-square, W.).—8.30 P.M, 
Dr. A. KR. Bridger: Disorders Favoured or Produced by Anwsthesia, 
with Clinical Cases. 

WERIDAY (22nd).—Cuinicat Society or Loypon.—8.30 p.m. Clinical 
Evening (Living Specimens), Mr. H. Marsh: Two Cases of Coins 
impacted in the (Esophagus.—Mr. H. G. Croly: Case of Successful 
Ligature of the Left Subclavian Artery in the Second Part for 
Aneurysm.--Mr. G. Stoker: Case of Chronic Ulcer and Case of 
Lupus treated by Oxygen. Other cases will be shown. Patients in 
attendance at 8 rom. 

LEGTURES, ADDRESSES, DEMONSTRATIONS, &c. 

TUESDAY (19th).—Cxnrrat Lonpon THroat, Nosg, anp Ear 
HospitaL.—4 p.m. Dr. D. Grant: The Investigation of Cases of 
Ear Disease. 

Wrst-END Hospirat FoR Diseases or THE Nervous Systim (73, 
Welbeck-street).—Dr. T. D. Savill: On Nervousness, its Causes and 
Treatment. 

WEDNESDAY (20th). Hosprrat ror Coxsumprtion, &c., (Brompton). 
}p.m. Dr. Green: Clinical Demonstration in the Wards. 

Wesr Lonpon Post-crapvats Courss (West London Hospital, W.) 
op.M. Mr. McAdam Eccles: Cases of Hernia. 

€BIDAY (22nd).—Cenrrat Lonpon Turoat, Nosx, ayp Kar Hos- 
riraL.-4 p.m. Mr, Lennox Browne: Syphilis in the Intermediary 
and Tertiary Stages. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Jan. 14th, 1897 





Barometer| Diree- | Solar | Maxi- | 
Date. reduced to! tion | Wet Radia | mum | Min. Rain-| Remarks a 
* | Sea Level of Balbd| Bulb in Temp. Temp fall, 6304m 
and 32°F. Wind Vacuo Shade 
aad 
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Hotes, Short Comments, nd Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpivTors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. . 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS, not used, 





MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index for the second volume of 1896 was given in the 
issue of Dec. 26th last. The practice of supplying loose 
copies has been discontinued, the Index having been placed 
in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND CASES. 

Votumes for the second half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. (Local book- 
binders will charge about 1s. for binding the numbers in 
these cases.) 

To be obtained on application to the Manager, accompanied 
by remittance. 





“THE PREVENTION OF THREAD WORMS: A QUERY.” 
To the Editors of Tum Lancer. 

Sr1rs,—Provided the little girl has no specific ailment rendering the 
constitution a favourable one for the thriving of parasites, and supposing 
her to be only suffering trom the general debility usually associated 
with the existence of tnread-worms, your correspondent ‘* Persevere ” 
could scarcely do better than administer such a tonic as syrupus ferri 
phosphatis compositus (Parrish) for some weeks, and give injections of 
infusum quassie, or common salt solution, three times a week as long as 
any signs of presence of the worms remain, and perhaps once or twice 
afterwards. Iam, Sirs, yours faithfully, 





Buckhurst Hill, Jan. 9th,1897. Haypy Browy,L.RB.C.P.,&c., Edin. 
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THE POLICE AND MEDICAL AID. 
To the Editors of THe Lancer. 

Sixs.—On the 20th ult., coming upon a crowd in Kensington High- 
street I went as usual to see if medical assistance was needed. I found 
a ring of six or eight constables proffering some liquid to a man lying 
on the pavement and looking very ill. Receiving from a constable a 
merely negative reply to my query as to whether the invalid bad been 
already seen by a medical man, I proffered my services but was 
brusquely informed ‘We do not call you in.” In the interests of the 
public I at once reported the matter to the local superintendent, asking 
him if, in such a case, the police were justified in refusing gratuitous 
medical assistance on their own responsibility. I have now received a 
reply and enclose it with this for your editorial comments. 

I am, Sirs, yours faithfully, 
Ropert J. CoLenso. 

“* New Scotland Yard, 6th Jan. 1897. 

“Sir,—With reference to your letter of the 20th ultimo I am 
directed by the Commissioner of Police of the Metropolis to acquaint 
you that, in cases of emergency it would be the duty of the police 
to accept the services of any medical man who was kind enough: to 
proffer them. In the case in question, however, there was no such 
emergency, and, moreover, the divisional surgeon had been sent 
for and his arrival was momentarily expected. On occasions such 
as these the police must necessarily act on their own responsibility, 
aud, while acting in the interests of the public, must at the same 
time, so far as possible, avoid the expense incurred by accepting the 
services of two medical men in one case. 

“I am, at the same time, to add that the Commissioner fully 
appreciates the kindly feeling which prompted you to offer your 
services, and to express his regret that the officer in the case was 
not more explicit in explaining that he was not able to accept your 
aid because the divisional surgeon had been already sent for. 

“Tam, Sir, your obedient servant, 
“C. L. Baruurst, Chief Clerk.” 
*," The policemen incurred a grave responsibility in deciding to 
dispense with the proffered medical services. They should have 
explained that the divisional surgeon was expected and that the case 
must be considered as under his charge, and then have availed them- 
selves of the aid at hand. Itis not always a good thing “to proffer 
liquid to a man lying on the pavement,” evenif the treatment suggests 
itself to the collective medical wisdom of six or eight policemen. If 
by any chance, under such circumstances, the wrong sort of “liquid” 
were administered to the wrong sort of case and a coroner’s inquest 
should result, in what sort of a position would the policemen stand 
when it was given in evidence that an opportunity of obtaining 
medical advice had been brusquely ignored ?—Ep, L. 


Jan. 8th, 1897. 


/. J. H. (Lanes).—The charge made was not in conformity with pro- 
fessional usage, but our correspondent will remember, firstly, that 
there was no legal obligation upon the medical man to attend the 
young lady for nothing, and, secondly, that we are expressing an 
opinion upon the statement of one side only. 


“MALT NUTRINE.” 

Tue Anheuser-Busch Brewing Association of New York writes as 
follows in reference to an analytical notice of this preparation which 
appeared in THE Lancet of Nov. 14th: ‘While we have no possible 
reason to doubt that your examination of * Malt Nutrine’ was con- 
ducted with your usual care and precision there appears to us to have 
been a slight error (probably clerical or typographical) in regard toithe 
reported proportion of alcohol.” In spite of the results being higher, 
as is pointed out, than those obtained by other journals and autho- 
rities we find we committed no error, clerical, typographical, or 
otherwise. On repeating the analysis the result was precisely the 
same. The sample thus tested belonged to the consignment which 
was submitted to us at the first. 


S. E.—It is our belief that it has been held that such notices should 
be stamped, but we have been unable to find the decision in a similar 
ease. 

* RONTOGRAPHY ” ? 
To the Editors of THe LANCET. 


Srrs,—Not only the medical, but the whole scientific world is at 
present much exercised over Professor Roentgen’s great discovery. 
It seems that he, with that modesty so characteristic of great 
men, has called the rays the x rays; but no term quite agreed upon 
generally has been found to describe the images or pictures. Sometimes 
they are called shadowgraphs—a bybrid name—sometimes skiagraphs, 
and not infrequently photographs. It has occurred to me that it might 
be a gain to exact nomenclature, and a worthy tribute to the inventor, 
if they were called Rontographs, and the process Rontograpby. The 
verb would also, of course, be Rontograph. I leave out the mark to 
show that the vowel in the first syllable is modified, as this sound is 
more easy of pronunciation to an English ear. I leave this considera- 
tion for the opinion of your numerous readers. 

I am, Sirs, yours faithfully, 


Elgin, N.B., Jan. 11th, 1897. T RMINOLOGY. 





“THE UNQUALIFIED ASSISTANT.” 
To the Editors of Tue Lancet. 

Srrs,—Now that the election of direct representatives to the Genera® 
Medical Council is a thing of the past let me ask, What is the use of the 
Council? It certainly affords the representatives a trip to headquarters 
twice a year but that is about all. Regarding the question of the 
unqualified assistant, the Council holds a very peculiar position, It does 
not recognise such an assistant, but all the same he flourishes. The 
General Medical Council strikes with one hand and pats with the other. 
In my district there are four qualified medical practitioners ; one of these 
employs two unqualified assistants who have been here for nearly 
twenty years. One of the assistants lives near the surgery, while the 
second conducts a branch practice nearly three miles distant. This is 
in defiance of the Council, which knows of such a practice but wil’: 
not take up the case without a local complaint. Surely this is red 
tapeism with a vengeance. Death and other certificates have beer 
granted by these un«ualified men and, what is worse, these papers werc 
accepted by the local registrar. I am, Sirs, yours truly, 

Jan. 10th, 1897. REGISTERED. 


Enquirer.—It seems to us probable that the General Medical Councit 
would regard the relation between principal and assistant as one of 
* covering.” 

A NEw TERROR. 

Ar a recent meeting of one of the medical societies a gynecologist 
related a story which at once shows commendable forethought on the 
part of the young woman and the dangers, other than physical or 
physiological, which may be the price paid for “irregular unions.’ 
A single woman, aged twenty-two years, had some two years previ- 
ously given birth to a child. Of late she had ceased to mezstruate, 
and as her abdomen began to enlarge she thought she was again 
pregnant, so she accordingly took the precaution of obtaining. 
from the supposed father a weekly allowance. Her next step was to 
consult the gynwrcologist in question, who, finding her symptoms t 
be due to an ovarian cyst, removed this. We presume that when the- 
putative father finds that the lady, like the widow in ** The School 
for Scandal,” has *‘recovered her shape in a surprising manner,’ 
that the weekly allowance will cease, but this is possibly the first 
case on record where an ovarian cyst has been a source of income to 
the possessor, 


M. D.—The evidence given before the Royal Commission on Vaccination. 
is comprised within five volumes—viz.: First Report, dated August 12th, 
1889, price 2s. 3d.; Second Report, dated May 29th, 1890, price 7s. 4d.;. 
Third Report, dated August 7th, 1890, price 7s. 6d.; Fourth Report, 
dated July 28th, 1891, price 6s. 7/. The Sixth Report is not yet issued. 
Those published can be obtained from Messrs. Eyre and Spottiswoode. 
The Commission held its first sitting in June 1889, and in April, 1892, 
issued an interim report (Fifth Report, price ld.) dealing with the 
question of cumulative penalties. Its final report (with Appendices. 
I. and II. and the dissent of Dr. Collins and Mr. Picton, price 1s. 10d.) 
was issued in August, 1896. There still remains to be issued as separate: 
volumes Appendices III. to IX. tothe final report, comprising reports 
upon small-pox outbreaks, undertaken on behalf of the Commission, 
and reports upon vaccinal injuries. We believe that most, if not all, o% 
the outstanding reports will be issued after the meeting of Parliament. 

“THE LAWRENCE Process OF SOFTENING AND STERILISING WATER.” 

THE apparatus described in the article which appeared in our issue twe- 
weeks ago under the above heading is made by The Lawrence Wate 
Steriliser Co., Norland Yard Works, Uxbridge-road, W. 


M. O. H. has omitted to send us his name and address, 








During the week marked copies of the following newspapers 
have been received:— Wolverhampton Chronicle, Mid-Surrey 
Gazette, South-Western Star, Worcester Echo, Daily Mail, Dunstable 
Borough Gazette, Jackson's Ozford Journal, Times of Ceylon, Pullen's 
Kent Argus, Newcastle Journal, Brighton Argus, Daily Chronicle, 
Times of India, Dundee Courier, Hastings News, Birminghan» 
Gazette, Pioneer Mail, Builder, Cambrian, Rochester Journal, Liver- 
pool Daily Post, Tunbridge Telegraph, Architect, Norfoik Chronicle, 
Thanet Advertiser, Berkshire Chronicle, Bristol Mercury, East 
Anglian Daily Times, Kentish Mercury, Yorkshire Post, I[ull News, 
Sheffield Telegraph, Manchester Guardian, Lecds Mercury, Scotsman, 
Leicester Post, Bradford Observer, Sussex Daily News, Auckland 
Times, Woking Mail, Windsor Express, Lincolnshire Echo, Sanitary 
Record, Egyptian Gazette, Reading gMercury, Weekly Free Press and 
Aberdeen Herald, Local Government Chronicle, Hertfordshire 
Mercury, Lincolnshire Chronicle, City Press, Le Courrier de la Presse, 
Manchester Courier, Mining Journal, Local Government Journal, 
Surrey Advertiser, Derbyshire Courier, South Africa, Maccles- 
field Courier, Southend Standard, Kelso Mail, Dereham Standard, 
Henley Standard, Salisbury Journal, Burnley Express, Inverness 
Courier, West Middlesex Herald, Daily Argus, Crewe and Nantwich 
Advertiser, Bucks Standard, Bristol Times and Mirror, é&c. 
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